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ABSTRACT

In South Africa existing mental health services and
resources are inadequate to meet the psychological
needs of the population, particularly the Black
population. This dissertation evaluates a yarticulax
lay counselling training programme which was devised
88 an appropriate .. i* v se to the inadequacies in the

delivery of mental health seivices. The the retical

begis informing the programme {s seeiug h2 1ni° rddal
&5 sociaily constructed. There is an attempt Lo
share gkills and democratise knowledge in order to

help people galn control over their mental health.

The lay counselling training programme is analyed as
2 case study in which both the practical outcome and
ita theoretical bases ave examined. The practical
evaluation evaluates the trainee's counselling ability
on th: basis of his/her role pley as & counsellor,
before and after the training. Each trainee was also
interviewed to determine her/his parception of her/his
counselling ability, counselling experiences and of

the training itself.
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The repressive political vlimale adversely alfected
the smoolh running of the \raining programme. Of the
two qroups used in {his study, only part of one group
returaed o complete its training. The small sample
siz: does not allew tor generalisations. The trainees
all felf that they needed furlther training, but all
had - ounselled sinee therr training. They had worked
mostly with tamilizs ot detainess in a supportive and
wdurative  rtole.  The  programme  is  felt  to be
thensvically  sound, bt neods  turther  practical

avaluation.
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There is a crisis in mental health and mentsl haeelth
services In South Africa (Dawss, 1985;  Moll, 1983;
Bditorial, Psychology In Soclety, 1983 Vogalman,
1986a).  Firstly, existing mental health services and
resources are inadequate to meet the neads of the
popuistion,  perticularly the  8lack  population
(Vogelman, 19864, There is an extrems shortage of
trained health workers particularly in the townships
and In the rural areas (Buch, 1985; de Besr, 1986)
Savage, 1979;. This shortage ezlsc partalns to mental
health workers (Freed, 197%; vogelman,  1986a).
Secondly, in South Africa people live under Apartheid
and presently urnder & prolonged State of Emargency.
This has & profound psychological impact on the
individual (Dawes, 1985; FPoster and Sandler, 1983;
Vogelman, 1986a). Thirdly, prevalent Western
psychological theorles and préccices have baen
questioned a8 to their appropriatensss in South Africa
(Ananymous, 1986; Dawes,1985; Lazarus, 1985 Moll,
1983; Parksl,1986; Vogelman, 1987)

Approprista responsss to the above nesd to be
developed to alleviate the auffering of much of the

population. Ultimetely, however, it s only through




political and econamic structural change that the
mentsl health of the population and its mental health
secvicea can be adequately improved. This would be
achieved by a more equitable distribution of resources
concommitant with the dismantiing of Aparthied.
Nonstheless, people's present suffering needs to be
deait with - and this in & manner commensurate with
particular theoretical and practical Ideals in line

with democratic principles.

This dissertation evaluates e counselling training
programme for lay people, devised as an appropriste
response to the crisis in the dellvery of mental
nealth services. The progrsmme is presented as a case
study in which both the practical outcome and its

theoratical basns are examined,

This counselling training programme was chosen becausa
ir seemed to be different and nmora appropriate in
content and ideology frum more traditlonal lay
counselling training programmes (Carkhuff, 1969).
Unlike the traditjonal programmes, it firstly,
attempts to locate mental health {n a politica) and
scclal context and triea to incorporate this in the
actual training. Secondly, the connsalling model has
continually been adapted to fit the needs of the

trainees in order to try to make it as relevant as

-2e




Thirdly, it linke in wich ths broad

possibla,
progressive movement (orqanisationa committed to a
fres, unitsry, non-racial and democratic  South
Africe), one of whose aims is adequats health and
mental health care for all, The programme attempts to
start reslising this aim through eharing skills and
democratising knowladge in order to assist peopls in
becoming self sufficient and Ln gaining control over
their own mental health. More spacifically thls is
done by attempting to impart counselling skllls to
township residents 8o that thay may effactively deal
with the a&cute pasychological distrees &nd tresuma of
prople in their communities, The trainers and trainees
are sccountable to organisations which eneur=s & check
on the training and the disseminstion of skills within
their organisations. Fourthly, in contrast to mors
traditional counselling treinlng programmes, ths long
term &im of the programme under evalustion, ie the
establishment of community bazed mental haalth care
ssrvices where the Services are in the Interssta of
the community and where pecple have easy accese to
these services, This {ncludes accees to training and
resources, and power over thess rescurces.  This
dissertation evaluates whether the sbove has actually

been achleved.




it

ie important to see Lhe programme in context, in
terms o1 its inceptien and [unctloning in  the
midg~1886'8 in South Africa. At the time extshelve
popular organisations emerced, including organisations
working within the mental health fleld, (for sxample,
the Organisation for Appropriate Social Services in
South Africa (OASSSA] and Concerned Social Workers),
which questioned the appropriatenees of various
peychological interventlons. There wae an incraasing

awareness of the maldistribution of resourc of the

inadequacies of mental health services and & mora
general dismatisfaction with the existing political

systam.

Chapter 1| will look at some Of the probl

facing
mental haalth workers in South Africa. This includes

e d on the pay ical lae of living

under Apartheid with its racist laws and under the
State of Emergency with its wide powera of dstention
and -estrictions. The lack of resources both in terms
ot services and institutions and trained peopls will
be considered. Chapter 2 looks eritleally et
responses to the shortage of trained mental health
workers, at Attempts Lo develop more appropriate
models of mental health care, and at the attempts that
have heen made to lntervene in deprived communities in

the most appropriste ways, Chapter 3 focuses on the
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of

importance theory in developing appropriate
practice, end specifically the theory informing the
counselling training programme under evaluation. How
the theory is translated into practice in the txaining
progremme is discussed in Chapter 4 in terms of the
development of the programme, its content and
functioning., On a practi al level, chepter 5 ard
evlauste whether the trainees actually gained the
counselling skills taught and practised. Conaideration
is given to whether and in what situstions they have
used the skills learned, and to the programme's
effectiveness. The trainee’s personal perceptions of
her/his counselling apility and of the training are
also examined.  Chapter 7 is a discussion of the
resuits of the practical evaluation study, looking at
the sffectlveness of the programme in terms of its
theory and practice. Finally, chapter 8 concludes the
dissertation and lessons learned for future

progressive mentel health programmes are discussed.

e




CHAPTER 1

RO) 5 18 MENTAL HEALT ENTAL HEALTH CARE IN
OQUTH AFRI

1. 1. INTRODUCTION

In order to develop a clear understar‘ing of the
counselling training programme under evaluation in
this diseertation in terms of its inception, role and
development, it is necessary to briefly examine the
relationship between socic-political conditions and
mental health in South Africa and to review existing

resources and facilities,

1.2.EFFECTS OF THE SOCIO-POLITIGAL CONDITIONS  IN
SQUTH AFRICA ON MENTAL HEALTH

South Afrita is a psychologically damaged society
tCock, 1988, van der Spuy, 1978}, The material and
sacial conditions under which the majority of the
population live are not conducive to adequate health

(Buch, 1987; de Beer, 1984;) and adequate mental
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health [Dawes, 1985; Vogelman, 1986a). Apartheid and

the present 1 4 state of atfect

people’'s mental health to a greater or lesser sxtent
(Dawes, 1985; Turton, 1985; Vogslman, 1986aj. For
example, the Apartheid laws of statutory race
classification, the Group Areas Act, the Homelands
policy with its associated phenomena of mass removals
and migrant labour has resulted in millions of people
beiag relocated with often deveststing psychological
congequences (Dawes, l985; Vogelman, 1986a). Research
is starting to document the adverse effects of forced
removals and relocations (Innes, quoted in Dawes,
1985; Western, 1981). Some of the effects documented
include feelings of great sadness and distress
resulting from the breaking up of friendships and
family ties, and the people's perceived powerlessness
and despeir. Migrant labour, which is usually forced
on people for ecomomic reasons, results in dlsruptions

in  femily life and i and  unsati

living conditions causing much sadness, frugtration
and angsr (APA Report, 1978). RBach Apartheid law seems

to have its consequent psychological effects.

Although Rutter and Madge (1$76) investigated poverty
and disadvantage in England, their Findings sare
applicable in South Africa.  According to them, a

person’s economic status and housing constitute two of




the most important aspects of an individual's material
environment and that environment is the most crucisl
factor in terms of psychological well being. In South
Africa there is poor and Inadequste hovsing with the
conssquent problems of overcrowding and lack of
privacy. It is estimated that four million South
Africans are without jobs and this figure is likely to
vemain or increase since it was estimated in 1986 that
in order to rid itself of unemployment, South Africa
nesds to creats 2000 jobs & day betwsen then and the
end of the century (SASPU, 7 (2) 1986). The average
monthly wage of Black workers is about R300. Together

with the large numbers of unempioyed, the majority of

South Africans live {n  werty (Vogelman, 1986).
Poverty shows  import . -~iations with poor
physical development anc my other indices of
d ge, for 1 d housing, low

educational ettainments, problems in parenting and

crime (Rutter and Madge, 1976). As Rutter and HKadge

(1976) state:
“Numerous  surveys have  indicated  an
assoclation betwsen low social status and
mental discrder, a pooling of disorders In
socislly disadvantaged areas of cities
and important links betwsen mental disorder
and family disruption and disorganization”.

(Rutter and Madge, 1976, p. 193).




Whits

also eeem to be aifected by the sacletsal

structures {Cock, 1988). For example, the diverce rate
ané the incidence of coronary diseaseaz are among the
higheat in the world; suicides are dramatically
increasing as are family murders (Cock,  1988;
pommisse, 198™. More generally, as many as 25% of
South Africens between the ages of 12 and 25 years are
actively engaged in some form of drug sbuse; the
number of vehjcle accidents is among the highest in
the world and rape is estimated to be occurring at an
aversge of one every two minutes (Cock, 1988;

Dommizse, 1987). Clearly, all of these events have

psy qgical 1

A major aspect in maintaining the edifices of
Apartheid is the prolonged State of Emergency with its
sssociated laws of indefinite detention, solitary
confinement, restrictions and bannings. Over 3800
people have been detained over the past year, of which
500¢ are Stare of Emergency detentions (ESG, 1988;
Human Righte Commiseion, 1988). In 1984, before the
present State of Emergencies, & total of 800 people
were detsined, clearly showing the huge increase in
the numbers of peopls detained. Presently, 1500
people have been in detention for longer than a year
(ESG, 1988). Many thousands of peopls are In hiding

whe fear possible arrest &nd the conditlone of




detention resulting in psychological distress and
suffering (Manson, 1986).  More specifically, in a
study on the effects of detention, Foster and Sandler
(1985) found ex-detainess to have ecclal and
interpersonal ditficulties, sleeplng difficulties and
concomitant  tiredness, symptoms of  depression,
snxlety-type problems like changes In satlng habits,
tobacco and alcohol consumption and  psychosomstic

complaints.

Social and political conditions in South Africa affect
people's mental health, as seen above, Conslderabls
evidence attests to the helghtensd psychological
vulnerability of people who are deprived, lmpoveriahed
or oppressed |Rutter, 1975}. In sddition to ths above,
Brown and Harcis (1978) have shown that women living
in poor conditions with young children with few soclal
supports are several times more likely than better off
women to become depressed. Children growing up in
impoverished lnner city areas are more likely to ba
disturbed in various waye (Rutter, 1975). Other
demonstraple Jinks between soclal conditions and
mental health have been reviewed by Rutter and Hadge
(1976}, Clearly, there are direct adverse effects on
mental health caused by social deprivation and overt

oppression.
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1.3.RESQURCES AND FACILITIES

The fact that peopie's mental health in South Africa
is adversely affected by the social and political
structures ot the country is exacerbated by health and
mental health care's dalivery system that ls
characterised by racism, sexism and a fragmentation of
services (Buch and de Beer, 1988; Dommisse, 1583).
This has the consequent effects of inadequate,
inefficient, unco-ordinated and discriminatory
services (APA Report, 1979; de Beer, 1986; Vogelman,
1986a). Furthermore, there is an extreme shortage of

1s, for 1 paychiatric  nurses,

psychologists and paychiatrists, - particularly among
Black people { Dommisse, 1987; Gardner, 1979; Lambley
and Cooper, 1973; SAIRR, 1388}, Each racial group
within South Africa has its own budget for Health and
Welfars, &nd there are presently fourtean different
departments of Hsalth (including the g0 called
‘independent’ homelande). The raclal differentiation
in expenditure rssults in very differant zervices and
treatment, with Whites having the best services and
taciiities and Blacks the lesst. For example, the APA
Report (1979, p.1506) saya of mental lnstitutions fox
Blacke that:

“(they) can be viewad a8 only & subsystem of

the larger South African Apartheid aystem,

-11-




reflecting  in  microcosm some of  its
pathogenic governmental and social etructures
and processes, A powerful contrived reality
has been developed in South Africa that
favours and protects whites while excluding,

neglecting or oppressing blacks’.

Presently, approximately 5,5% of the gross domestic
product (excluding the ‘independsnt’ homalands) la
spent on health care in South Africe (ZSAIRR, L1966).
This low expenditure on health is consiatent with the
Government's commitment to a policy of privatizatlon,
with the belief that health care is a privilege and
thet indiviluals rather than institutions should be
mubsidised. For example, because of the overcrowding
‘n state mental institutions, the government haa,
since 1964, contracted the services of a brivate
profit making company to accomodete  over 10,000
cercif.ed Black patients in custodial care (Jablendky,
1977). These institutions are racially ssgregated and
are for chronic psychistric patients transferred from
state institutions, Each patient is aubsidieed from an
annual subsidy from the hsalth budget (Jablensky,
197.). The subsidies for White and Black patients per
day are very different ~ in 1977 a White patient

received nearly four times the subsidy that a Black

-12-
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patient recelved (Jablensky  1977). While these
figures have eurely changed over the last decade the

difference based on racial lines remains.(lj

The policy of privatisation hee grave implications for
the dellvery of health and mentsl health care in that
the weslthier groups are able to purchase health and
mental health care while the poor majority in the
country either goes without care or receives the care
within a hospitaj, with its racially differsntaited
resources and facilities (de Bear, 1988; Lambley eand
Corper, 1975). Health and mental health care becomss a
cummodity, that is, something to be purchased, and not
& right (de Beer, 1986). Perhaps another implication
is that poor and working clase psople will tend to
seek  psychological assistance for only severs
emotional disturbance becauss of the expense of
sesking ouch help., Probleme in living or problems
caused by astress, repression or other accio-political
factors will psrhaps not be considered seriocus snough
to teke to a professional or helper which may lead to

2 decresse in the quality of tie pereon's life.

The Americen Psychlatric Associstion (APA)
investigatsd private psychiatric facilities in South
Africe In 1978, within  .etitutlons for Black
patients, they found an unduly high death rete and

-13-




evidence of needless deaths, aubstandard care, some
sbusive practices, grossly inadequate number und
quality of professional staff, lack of accountsbility
of professionals to thair place of work and very
inadequate resources and facilities. They found that
the institutions were usually located far from
people's homes which made it difficult for patients’
velatives to vislt and maintain contact with them.
This contributed to the social isolation and
chronicity of patiests and made the task of
zehabilitation difficult (APA Report, 1978), Within
the institutions themselves, the black nursing staff
sarned much lower wages than their whits counterparts
which lowered their morale (APA Report, 1979). They
recommended immediate changes and improvements and
said that
the drasti~ discrepancies in tha care and
funds available to white and black patients
be remedied as soon &8 poesibls. Apartheid
cannot be a Jjustification for inadsquate,

substandard medical care’ (APA Report, 137%).
They concluded that Apartheid is a pervealve problem

affecting the mental health and well-being of black

and white Scuth Africans allke.
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listed four key features  that

11979)

characterise medicine in South Africa and which hinder

savage

efforts tu make it eatfective. These features also
characterise psychology and mental health in South
Africa. They are:

i) The bulk of medical resources are devoted to heslth
services that are curative rather than preventive and
are therefore disease and hospital oriented rather
than health and community oriented. (Similarly, in
peycholagy very little attention has been given to
preventive mental health practices).

i} South African medicine (and mental health
services) are organised primarily to serve the nesds
of the White urban population despite the fact that
the bulk of disease and suffering occurs in the Black
population and in rural areas.  There ie thus a
maldistribution of doctora (and of mental health
workers) and rescurces

111) South African medicine has weakly devaloped
ancillary services in many vital areas, for example,
pharmacies, heelth visitors, health educetors and
institutions for the mentally (11 and handicapped

iv) The orgenization of South African medicine (and
mental health services) is dominated and controlled by

Whites and is deeply permeated by the structures of

~15-




Apartheid in terms of salaries, tralning, duplication
of expensive facilities on an unequal basls (Savage,

1979, p.i47-149).1.

Clearly, the facilities and resources for dealing with
psychological distress are inadequate and insufficient

for the majority of the population.

Notes

1. 1t s difticult to get current Eflgures about
expenditure and conditions in the mental health fleld
as the Mental Heaith Amendment Act of 1976 virtually
imposes a ban on information and free discussion of
the prevailing conditions and policies in the mental

health services {Dommisse, 1587}.
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CHAPTER 2

ATTEMPTS AT ALTERNATIVES

2.1. INTRODUCTION

It is evident from the previous chapter that there is
a great need for psychological services in South
Africa but the resources and facilities available for
the majority of the population do not match that
need. There has recently been a questioning by mental

healih  workers about the sppropriateness  of

pey ical theories and tice in South Africa
(Dawes, 1986; #oil,1983; Vogelman, 1986a).  Most
universities and mental heaith professiocnals use a
Euro-American middle class orientation to training and
practice, and psychology has been criticized for its
inability to “contribute meaningfully to a South
Africa increasingly In the throes of a deep structural
crisis® (Editoriel, Psychology in Society 1, 1983,
p-1)e  The current political climate with its mass
resistance to Apartheid structurss, the challenge to
professionals about the nature and relevance of their

interventions as well as the academic anu professional

-17-




lecletion has forced many mental heaith workers to

review  their position and to  question  the

ateness of their inter {ons,

The problems facing mental hsalth workers may be
viewed in different ways - obviously resulting in
different practices, ror example, if the gross
inadequacies of services and the grave shortage of
resources are given priority, then an option may be to
train adequate numbers of mental health workers, and
to use those workers as effectively as possible. In
many community paychology and crisis intervantion
programmes lay counsellors have been trained and used
(see 2.3). If cultural beliefs and practices are seen
a8 the most important concern to mental health care,
then adherents tu this position will study and explore
these and use ther in thevapeutic work, &5 discussed

in 2.2, 1988).  tur if the problem

within psychology in South Africa is seen in terms of
ite bourgeois origins and its inappropriateness to all
situations here, particularly in working class
communities, then there will pe an effort to work
towsrds a more appropriaste psychology for South Africa
and to develop different and more suitable models for
interventions and practice [Editorial, Psychology in
Society, 1983; OASSSA Collective paper, 1387). There

could also, of course, wve some form of combination of

“18-




these - like a programme which is based on a sultable
modsl of intervention which would train and use many

more maental health workers (see chapter 4).

This chapter thes, lo .s at some of the alternatives
practiced which have tried to provide more adeguate
peychological services. These alternatives are

criticelly examined to determine their t.

to present mental health needs in South Africa, end
the lessons that can be learned from them. As
background to the counselling training programme under
evalustion appropriate theories and practices in
community psychology are considered, which f{ncludes
the use of non-professionals, crisia {ntervention
theory and practice as well as primary mental health
care. The chapter ends with the consideration of two
examples of community meptal health projects and

lessons learned from them.

2.2.6R088 CULTURAL PSYCHOLOGY.

Different concerns exist within the cross cultural
approach to psychology and peychiatry (Cheethem and
Griffiths, 1980; Holdstock, 1988 Swartz and Foster,

1984). These include those who argue that the

19




practice of  traditional healers, diviners and
herbalists are superstitious and unscientific but
despite such ‘backwardness’, these traditions should
be  sympathetically understood and  similarities
identified with western psychotherapy, &s well as
those who stress the importance and  greater
appropriateness of African culture in treatment

{Cheetham and Griffiths, 1980; Cheetham and

i, 1880; 1 1381; Editorial, South
African Hedical Journal, 1979; Swartz and Foster,
1984).

Holdstock, {1981} as a representative of the latter
position cails (or greater swarensss of the African
context which includes the importance of African
culture in the training of clinicians and in the
practice of therapy, This position stresses the
importance  of traditional healers and diviners in
dealing with the paychological distress of black
people (Holdstock, 1981; Buhrman, 1979), There 1is
elso support for using peychological techniques in

promoting intergroup relations. Holdstock’s (1988)

A to  pay gy is  within an
individuelistic humanistic paradigm and alme for the
echievement of self actualization.  Empowering the
individual and experientially understanding black

people’s situations, culture and lives are important

20

i rae e




goals. There is the belief {or hope) that this broader
conception of the Individual in her/hls society may

have universal spplication in mental health care.

The cross cultural position has two principal flaws
(Dawes, 1985).  Firstly, it reifies African culture
and experience and thereby supports a different
treatment approach which oversimplifies the varieties
of black esperience as well as cultural transitlons
(Dawes, 1985, p.57). Sscondly, it ignores powsr in
intergroup relations. As Dawes (1985) polnts out, the
notion of cross cultural work obscures the power
differential between the members of  differen:
‘cultures’.  The ‘empowerment’ aimed for in cross
cultural psychology is individual empowerment within a
humanisitic framework rather than seeing power in
socio-political terms. There is an emphasis on culture
as the centr.. problem, & notion central to Aparthaid
ideclogy, rather than on domination and  power
relations,  Perhaps the emphasis on culture and
cultural  prectices  contains  within it  the
contradictory menner In which Apartheid has responded
to  African cultural practices in genersl (Nzimands,
1986). On the one hand in order to justify Apartheid
it must demonstrate the ’stupidity, backwardness and
primitivensss’ of African culture and at the same time

‘protect’ that culture and give it some measure of
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respectability and authenticity in order to use it as
a tool of domination (Nzimande, 1988). The cross
cultural position implicitly accepts the political
status quo and the therapy addresses casualties rather

than trying to prevent psychological distress.

perhaps what is important in the cross cultural
approach Is the recognition of the richnesa and
variety of people’s culture and social history which
must  be respected and explored for a better
understanding of the isdividual, Traditional healers,
divinere and herbaiiets are important mental health
workers in Black communities and cognisance nesds to
be takea of them and their practices studled.
Furthermore, by acknowledging the use of traditfonal
heaiers, diviners and herbaliste in African

communities, there the acceptance of an implicit

existence of a complex set of conceptions of mental
health as well as ways and meanz oOf coping with
madness or paychological stress [Nzimande, 1988).
uzlmande (1988) calls this the ‘hidden discourse and
says:
“tailure to open a dialogue with these conceptions
have not only deprived us of an understending of
the most popular conczptions of mental health, but
have also abandoned this project to bourgeois

acholarship and practice’. (p.2).
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Therefore, when interventions are made in African
communities, it is not into sn empty terrain but one
tilled with its own practices, conceptiona of mental
and ili health, which affects the way conflict and
strese is experienced. Perhaps what needs to be
explored is the place and significance of traditional
msthods in working with black people and their

conceptions of mental heslth.

2.3.COMMUNITY PSYCHOLOGY

Community psychology is gaining popularity and
attention in South Africa &8s evidenced in the
increasing number of courses offersd in community
paychology at the universitiss as well as increasing
numbera of projects smbarked on in various townshipe
(vogelman, 1986b). 1In order to undaratand these
initiatives it le necessary to look at the start of
community psychology in the United States, {te
implications and effects and influence on community

psychology In South Africa.
Community pHychology aross in the 1960'e in the United
States becausze of an increasing awarenese of the

impact of eocial forces on the individual and the
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inequality in the distribution of psychological
services to members of the community (Lazarus,l986).
There was a call to move the care and treatment of the
mentally ill back into the community 86 as to aveld
the disruption of an individual's life and the
estrangement of that life that often comes with
distant and prolonged hospitalization; to make the
full range of help that the community had to offer
readily e&vailable to the troubled person; to increase
the poasibility of early detection and fast help to a
distressed person and to strengthen the resources of
the community for the prevention of mental disorder

{Brewster-Smith & Hobbs, 1989).

The Community Psychology Division (division 27} of the
American  Paychologicai Association defines  this
approach as one which sesks to broaden the perspective
of applied psychology to include not only the
individual, but also the relstionship betwaen the
person &nd her/his environment and the ecological
interaction between ssttings and systema (Lezarus,
1986). It ta acknowledged that problems {n living may
be most affectively alleviated and pravented by
changing the environment or Systes in which the
indlvidual exists (APA, Div 27 Statement of Aims).
The community psychological approach ia usually

muitidiseiplinary including medical, paychological,
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social and

social service flelds in its attempt to
understand the social context in which ths Individual
tinds her/himself and to effectively and appropriately
help her/him (Lazarus, 1986). The mejor values and
aims of community paychology include empowermsnt and
competence; prevention; an ecologleal viewpolnt;
seneitivity to minorities and under-represented
groups; scientifically meaningful as well as socially
useful research; cultural relativity and diversity;
community snd organizational development; and social

sdvocacy (Lazarus, 1986).

There are different modela within the community
approach which form the besis for analyals and
intervention (Lazarus, 1966 vogelman, 19865),
Examples  of  thess  approsches  include  tha
person-centred approach which focusss on  the
development of strengths in the individual through
interventions like stress management, development of
self esteem atc; the environment or community-zentrad
approsch which emphasizes the reduction of
snvironmantal  stressors, the  improvement  of
mocialization prectices and sscial support structurea

(Lazarus, 1986).
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Lazarus (1985) conducted a study in which she
discussed the relevance of communivy psychology with a
numbar of psychologists in South Africa. She found
that despite the strong support for this approach
there was no unity of aim or approach amongst
paychologists which, she says,

reflects the way in  which community

psychology lends itself to differential

interpretationa” (Lazarus, 1986, p.d}.
Seemingly, the orientatlon and values of the mental
heaith worker will determine the type and rslevance of

the community work done (Vog=lman, 1986b).

The American interest in community psychology and its
official recognition by the American Psycholegical
Association in 1967 did not occur in a political
vacuum (Vogelman, 1986b). The sixties In America was
characterized by challenges to the prevailing culture,
by the militancy and strength of the civil rights
movement and by racial tensfons,  An anti-poverty
piogramme was introduced which was humanistically
motiveted but which also preserved the dominant socisl
relations as well as undercut the increasing soclal

and labour militancy {Vogeiman, 1986b),
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In most of the ditierent nmodels of community

paychology, for ie, the p rod

the environment or community centred approach, thers
is ns coherent political and economic analysis of
Americen sacisty nor any mention of paychology's
historicel role in prederving much of the cla=s, race
and  sexual inequality within American socisty
(vogelman, 1986b). This criticism can also be applled
to much of the community centred approach in Seuth
Africa, Further criticism of the community strategy in
mental health care is thet it is not necaasarily e
route to improved services, it oppresses women by
entrusting much of the care of mentally i1l patisnts
to women in its attempt to decrease the numbers in
mental  institutions, and  contributas  to  the

ideological retreat irom welfare (Banton st al, 1383}

Criticiam levelled at the community psychology
practised  In  South  africe  irciudes  community
peychology’s fundementally humanistic idaclogy, its
interactional approach to the relationghip between the
individual and society end to paychology and soclety
(Dawss, 1985; Lagzarus, 1986). Like the critlcism
levelled at cross cultural psycholoay, community
peycbology can also be criticized for perceiving

communities as with the of

ignoring power relstions within communities and
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ignoring different experiences. Perhaps bsceuse of
tha many different approaches and orientations within
community psychology the most Important way of
evalueting it in Snuth Africa is by looking &t tha
ideology informing the particular practice, seaing

whose Interests are being served and whather it

I3 the quo in the socio-political system

in South Africa.

2.3.1. is_in Mental Health Care

Within many community psychology projects, lay
counseilors have been used (Sobey, 1970; Turton,
1985). A spacific way of responding to the shortage of
professionals in the mental health fleld {e to train
lay counsellors or non-professionals. The tralning of
lay counssllora and the use Of non-profsasionaie is
not  new. Non-professionals have been uzed in the
mental health field for many ysears both in South
Africa and elsewhere as lay counsellors, aides In
community mental health centres, pear leaders stc. A
non-protessional is defined ast

‘a4 pald or unpaid person (with.ut a formal

training in any of the professional health
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disciplines) who works directly with individuals
or community groups in providing mental health
services to the public” (Sobey, 1970, p.12).

Other reasons for using nor profesrionals in the
mental health fleld include responding to different
conceptions of service, for sxample, bridging the gaps
between professional and patient; changing the nature
of the relationship; using the special attributes of
the non-professional, like enthusiasm, commitment;
being able to nxtend service programmes with the
increased personrel; stimulating volunteer activity
either for the purpose of incressing general citizen
participation in community service progranmes or
improving community understanding of mental health
programmes; providing informal, sustaining
relationships to patients and clients (Brewster Smith
and Hobbs, 1969; Carkhuff, 1969; Sobey, 1970). The
above reasons were found to be the most common for
using non-professionels in a study which surveyed 185
Nation.! Institute of Mental Health projects using
ovor 10000 non-professionals in a wide range of
settings throughout the United States (Sobey, 1970).
Sobay (1970) found that non-professionals were
considered capable of addressing the needs of
understanding, warmth, friendship and concrete problem
solving for the mentally 31l and others i thelr

community. §he found that non-professional roles,
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vased on fulfilling the above needs benefit the
mental health programmes surveyed by extanding and
enriching the service given to the mentally ill and to
the total community as well as freeing the mental
health professional to use her/his specific expertise.
Guerney {'969) claims that in certain situaticns, for

example, with nacurally significant others, like

parenta, -p ionals effectivensss
goss bsyond that which would be achieved by
professionals. Gorden 1969) sees all these above
factors sa important particularly as he feels that
working class paople need more active involvement and
participation. Non-professional counsellors would
nesd to make contact with potentlal clients, to
motivate them and to interpret the particular helping
agency in the community as wall as to actively follow
vp the client in their home, community and work.
Increasingly, there have been attempts to keep
patients out of hospitals becauss of the costs
involved and mors particularly because of the adverse
sffects on the individual, These include a lowering
©f salf esteem, the stigma of baing in a mental
institution and the difficulties of reintegration tnto
the family and community (Morrice, 1976). In arguing
that effective treatment of the mentally disturbed
should be treated in the individual’s community, which

would mean the marshalling of reacurces in a different
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faghion from that traditionally practised, Horrice

(1375} advorates fuller use of non-professionals.
However, it has been found that the burden of caring
for mentally ill patlents in the community has largely
tallen to women, which has meant greater oppression
for women and keeping women in thelr homes attending
to distressed people without any reimbursement (Banton

et al, 1985).

Concern has besn expretsed about the use of
non-professionals and epecificelly lay counsellors
because they may lower professional standards
{Carkhuff, 1969). Thers is also the concern that
their much shorter training roe¢. not squip them to
counsei  adequately. In  piiq-.mmes  using  lay
counsellors there is uwsually an emphasia  op
supervision 4nd support to counteract the aktove
(Carkhutf, 1969; Gorden, 1969).

It has besn found that frequently paople giving help
are benefitting from thalr role as hslpar and this is
particularly so in self~help theraples, for example,
Alecholies Anonymous (Riesaman, 1969). Riessman (1959)
found that with indigenous non-protessionals, in the
course of their work thelr own problems diminished

grestly. Some of the resasons postulated for this
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include an upward social spiral, and that being In &
helping role can be rehabilitative by improving self

esteem by being perceived as a helper of othars.

In conclusion, non-professionsls have been used in a
wide variety of situations and have been found to be
aseful  often  mpecifically  because  of  their
non-professional status, despite gome drawbacks.
Non-proteseionalt have also been usad sxtenaively in
crisia interventlon. There does sesm to be extensive
scope for thelr use in mentsl hsalth services In South
africa, particularly as there ls such a shortage of
treined people in the fleld. An example of their use
will be given later {see 2,3.4.2.).

2.3.2, Grigis jptegvention and Crisis Theoxv

The use of non-professionals i» common in crisis
intervention and in crisis asituations (Morrice, 1975
Sobay,1970). The non-professionals are able to doal
quickly with some cases of emotional dlstress or
emargency and to rtefer to appropriate agencies ox
professionals when deamed necessary if glven adequate
tralning, guldance, support and supsrvison (Morrice,
1976).
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Crisis theory underlies much of the practice of criaie
{ntecvention. This theory has evolved largaly through
the work of Erich Lindemasn, Gerald Caplan, thair
atudents, collesgues and followsrs and has lts roots
in  the clinical experience of these practising
professionals (Ewing, 1978). In Lindeman’s 1364 study
on grief reactions, he noted that normal grief
reactions were generally scuts, had an ldentifiable
onsat, passed through predictable and identifiabls
stages and endured for a relatively brief period of
time {&wing, 1978). He noted that sericus
psychopathology may arise as a ssguol to these normal
transitory difficulties and that the
peychopathological sequelae could be minimisad by
appropriate and timely interventions dirscted towards
helping the {ndividual deal with her/his stressful

eituation.

Caplan (1964) has provided the gssentlal thecrstical
base upon which most current crislz lntervention
prectice rests. His theory ls grounded in the concept
of smotional homeostasis. A crials iB regarded as an
individusl‘'s perception of a threatening situation to
which 8/he perceives her/himself as being unabls to
cope  with  her/hls  axisting  problem  solving
mechanisms. Caplsn (1964) identifies many accldental

and developmantel precipitators of crisis for an
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individual. in terms of his theory the eesentlal
tactor for determining the occurrence of crisis ie an
imbalance between the perceived difficulty and the
significance of the threatening situation and the
resources available for roping with the situation
(Ewing, 197B).  Caplan (1964) identifies four stages
in & typical course of crisis from bdaing able Lo
mobilise resources to deal with the crisls to evar
increasing iaternal tension, until major personality
aisorgapizsiion occurs. In summary, Caplan regards a
crisis  as an individual’s emotional reaction to &
perceived stressful mituation, as a struggle for
adeption and adjuatment to tempoverily insoluble
problems and the person being in an internal state of
imbalanre. A consequence of being i(n crieiz ls the
potential for psychological growth and development
with adequate resolution to the crisis or the danger
of incressed vulnerability to psychopathology.  He
further states that during & crisis an individual
expariences an increased deeire to bs helped by others
end is more open and amenable to outside intervention;
hence the importance of crisis intervention. In mast
cases & crisis is resolved within four to eix wasks of
ita  onsmet  with either positive or negative
consequences depending on the Individual or the

assistapce received.
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An important festure of crisis theory in relation to
practice includes the timing of the intervention. It
has been found that an intervention ie more likely te
be succeseful if it ovcurs during the acute phase of
the crieis rather than when the crisis is pasesd
(Morrice, 1976}, Furthermore the helper should try to
assist the client and har/his family frequently, but
over & enort period of tims, by providing

psychologieal help and support.

Two assumptions underlle Caplan's cris

theory.
Firstly, the individual wishes to maintsin belance in
her/his life, that is, nhomeostasis and tharsfors &
crisis is a situation perceived os being saveraly
disruptive to this motive. Secondly, with the lncresase
in aroyssl there is a corresponding incresse of
anxiety and tension within the individual [Murgstroyd
and  Wolf, 1982), Caplan's theory of criais
intervention underlies moet crials Interventlion
programmes, Over the years his thsory has besn
broedensd to include the family and the larger soctal
sphere of the individual but its basic tensta have not
bsen adequataly challenged.

Caplan's and other theories in thia field are
concaptualised within a poaitivist paradigm.

Positivism assumes that observatione can be made
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objectively,  that  measurss can  bs  defined
operationaily and applied In a precise, replicable
fashion and that theories can be conatructed on the
same causal, deterministic basls as ln the natural
sciences (Ingleby, 1980).  Furthermore, expianations
within the theorles are aasumed to be causal. Thers
is a belief that sclentific theory reports nedtraily
or objectively on the world and this leade directly to
the atomistic method (Moll, 1985).

The relevance and applicability of a positiviat
approach to different psychological theories and
practice is debatable. However, it is not the
intention of this dissertation to go Into an
exhaustive critique of positivism, but rather to
highlight its shartcominge fn terme of crisis theory
and its applications in fractice, Parhaps the most
fundamental criticism is its unidimeneional and fixed

concept of homecstas

with the implicatlon of the
imnutsbility of people and Ita aimplicity in ite
conception of environmental stresses (Quicke, 1982).
in contrast, a Marxist parspective  would Ese the
worid as & constantly changing totality of ralations
and  would be able to appropriately explain  the
concentration of many determinants which make up Lhe
oxtremely complex whole of human sccisty (Moll, 1985
Quicke, 1883},
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Crieis thaory, as postulated by Caplan (1984),
emphesizes the senvironment in causing peychological
strese which may lead to a4 crisis where the
individual’'s existing coping mechanisms are no longer
adaquate. There s & causal notion of the anvironmant
which doea not take into acvount the complexities of
the construction of the individual within ideologlcal

relations.

The idaology infarming crieis theory is
individualistic and 1in the intereste of the ruling
class in the senas that it upholde the exlsting status
quo by not recognising and  challenging  the
contradictions within soclety and its effect on the
individual, Also underlying crlels theory and prectice
is the notion of the breaskdewn modsl, where
individuals can no longer cops with their existing
coping mechenlem ard go into a crisis and can
hreskdown. The braakdown model apsumea that once the
breaskdown {8 remedied everything can return to some
notional condition of smooth functioning.
Underpinning this notion is the ronformist ides that
the natural state of soclaty is ro run emoothly, that
breakdowns are (ndividual affairs to be trested while
leaving the soclal fabric untouched {(Banton et al,
1983%). Mental iliness may also be viewed in thia
light. Furthermore, illness or paychological distrase
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i# located within the individual end somebody else's
axpertise ls required to help them. This discourages
people from using their own practical and emotional
resources to deal with distress or effect changes in
their environment (Hayes, 1983). Thus political
teauss becoms raeduced to individual private mattars
that must be dealt with Dy an expert (Banton et al,
1985), There {8 a denisl of the relevance of gender,
race, class and politica to peaple’s lives. Thers is
& focus on individuality and 2 weakening of the powst
of {ndividuals te control and define their axperiances

(Banton at al, 1985).

while the bulk of the theory ls felt to be too
simplistic and deterministic, there are useful
concepta that need to be retained, like the importance
of early detection and treatment of psychological
distress, the openness to therapy when in & vulnerabls
aituation and the need for {requent counseliing

contects but for only & brief period of timae.

- 38




2.4, ERIMARY MENTAL HEALTH CARE

Another alternative response to the inedequate and
maldistribution of rescurces and facilities in the
health field in South Africa is te focus on primary
health care (Buch and de Beer, 1988). This focus can
tlso inciude primery mental health cars. In the United
States the Impetus for primary mental heslth care

arol

partly from the humanlstic intention of mental
health eervices being accessible to &ll, of thers
being a continuity of care and the possibility of cars
for all pacple, and partly from the pragmatic reality
of the very high costs involved in hospital servicas
(Miller, 1983,

In working towsrds primary mental health care, thers
is an  implicit political strategy involved. The
declaration of Alma Ata (1378) which defined primary
health cere and launched the worldwide commitmant to
it as a means of attaining the goal of hmalth for all
by the year 2000 is essentially » political statament
which requires politicsl steps to attain (Buch, 198%).
The thras central elements of the definition of
primary heslth cars, which can alse include primary
mental health care, ars firstly, an attack on the
socio-sconomic causes &t the root of  poverty;

secondly, a redistribytion of hesslth resources to
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ensure equity, unlversal access and the provision of

g%santial heslth care to ail and to make community
health care the main focus of the health servics; and
thirdly, that care (s practieed In & supportive and
progressive fashion (Buch, 1887).

More  specifically, primary mental health care
essentially invoives an emphasis  on community
invoivemant, & more equitable dietributlon of
cesources, 4 stress on prevention and  hsalth
promotion, a multi- dieciplinary approach and
acvessibility of community eervices (Vogelman and
Green, 1987), Of particular importancse in preventing
mental iliness is mental hsalth education (Haforah,
1987}, Furthermore, Banton &nd hie assoclates (19§5)
propose that primary mental health cars services nsad
to be provided at all places in the community whare
the need arises, like at home, school, workplace,
union, and attempt tc develop ind!jenous ssrvice for
all subgroups, especially women and minority natlonal
and claws groups; they naed to be responsive to the
need of the community and be managed by community
. members who would actively campaign on behalf of the
community. To quote Benton st &l (1985

“Thus & community mentsl health stratagy cannot

concern  itself  elmply with providing more

acceesible treatment gservices to psopla 2'vready
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categorised as ‘meptally i1l'. It must also take
up the struggles that influence the quallty of
mental health: struggles around work, housing,
child care and hesich care, battles againet sexism
and  racism .., These  struggles represent
oppoeition to *hose elements of oppression which
link community deprivation and peycholagical

distress’(p.188).

David Werner ;1980) suggested, in reviewing a number
of programmes in Certral America all of which were
concerned with pcimary health care, that these
progcammes can be seen to fall along a continuum
between the two Jiametrically opposed poles of being
community supportive or community appressiva.
Community sujpurtive programmes are those which
tavourably influerce the long reags welfare of the
community, that help it stand on jits own fest,
that genuinely encourage responsibility,
initiative, decision making end self reliance at
the cemmunity level, end that build on hwean

dignity.”

In contrast, he refers to
Community oppressive programmes which, while
invariably paying lip service to the other aspects

-+t community lnput are fundamentally
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authoritarien, paternalistic, or are carried out

in such a way that they actually encourage greater
dependency, servility and unquestioning accaptance
of outeide regulations and decisions; and those
which, in the long rum, are crippling to the
dynamics ! the cammunity”.

The difference between these two approaches highlights

whose interests are being served, the community’s in

the former and the ruling class in the latter.

A UNICEF/WHO jolnt committee on heslth policy (1981)
pointed out that in  politically  unfavourable
situstions of repression and economic and social
control, tha state will tend to run a commenity
oppremsive health service, with very good care for the

wealthy and gecond-class care for the poor.

To heve community supportive hsalth and mental health
services raquires a political commitment of adequate
health and wental health for all, including the
socio-political factors which will make that
possible.  This is clesrly not the case in South
Africa. Attempts to start progressive primary health
care services, lndependent of the State, have begun,
for example, the progressive primsry health care
network (PPHC).  However, thers are Einanclal and

political difficulties in implementing adequate
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primary health care services, Thers are differencas
batween programmes involved with primary mental health
care In terms of whose interssts are served, community
participation and effectiveness, and hence should be

individually evaluated in terms of the above.

2.5. ESAMPLES QF COMMUNITY MENTAL HEALTH PROJECTS
2.5.1. Batterses Proiect

A community project in Battersea, England will be
considersd aa an example of community mental health
care as lessons learned from that project are
pertinent to interventions in South Africa, The
project began with the realisation that a service
which effectively tackled paychological or
interpresonal relationship difficulties while at the
same time nelping the individual to affsct her/his
social or environmental problems would contribute more
to the well being of & neilghbourhood than a ssrvice
which tackled only one side of thege Interacting

forces (Holland, 1979).
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The Battersee avea Is a poor working class area and
thers was much anemployment, poor housing and poverty.
A neighbourhood mental health centre was sat up which
astablished a counselling servics in the context of &
network of neighbourhood action groups both within and
without the centre. These qroups wer« actively
involved ln trying to improve the conditions of local
working people, both soclally and psychologically
which 1in turn, influenced the cantre's reputation.
The basic assumption of the project was that the root
cause of mental problems was to be found in the
interaction between interpersonsl relations and the
social context in which they occurred, Thelr approach
to counselling incorporsted both the short term aim of
alleviating immediate individual suffering and the
longer term aim of utillzing and  devaloping
nelghbourhood structures which could have a preventive

intinence.

The programme lasted for eight years end wae forced to
close due to a change _n government and the cutting
off of funda. It was restarted the following year in
& diffgrent arss but with certain changes learned from
past errors.  The following lessons wers lesrned:
Firstly, that skilled counselling is useful in a
neighbourhood eetting where it can be accaptad in

short 'domes’ over a fong period of tims and in the
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context of everyday life with its material strugglea.
There seemed to be a stigra attached to seeking
paychological help. Having & multi~purpose centre
seemed to alleviate this problem. Secondly, bacauae
multi-faceted problems were so fraquent, an essentlal
skill demanded uf counsellors was to be &bls to make

an  initial on  which required

practical advice and an introduction to the activist
groups snd which required additional counselling.
This meant that an [ndividual did not eutomatically
receive psychotherapy for a particulaxr problem but
only if it was desmed necessary. They found that only
when people saw that the counsellors trisd to tackle
thelr material problems with them would thay trust
them with their interpersonal difficulties. Thirdly,
they wers relstively unsuccessful in  attracting
volunteers to work in the centrs. "Glviga rather than
selling one’s lsbour s seen as & luxury for only the
privilaged or the accentric® (HWolland, 1878, p.102).
Earning money empowers people in domastic struggles.
The leseon learnsd was to obtain funds for paylng
local people who wanted to be inveolved in ths Centre.
Thin sconomic basis would snsure that the project
developsd towsrda a real Incorporation of local
working claee people in additlon to the trained
profeasionals serving them. A [inal leseon was eesing

the importance of using femiliar languags, for
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example, not using "mental health” but rather material
health and ways had to be found to more adequately

talk about mental health (Holland, 19794,

2.5.2. goweto Coungelling Proaramng

The idea of training counsellors from the townships
where both the counegilor and client would come from
the same community, speak the seme language and
probably haeve similar values, was put practice
during the mid-1970°s (Turton, 1386]. Thir pregramme
was founded by an organisation which traditionally
provides short-term counsslling to mainly middle-class
White clienta. A counselling centre was established in
Soweto, a Black, largely working class urban ares,
This centre was established in response to a request
from a group living in the township. It was staffed by
lay counseilors drawn from that community. The service
wes under-utilised and closed after six years,
Turten’s {1986) evaluation of the project will bhe
discussed in some detail as it ig very psrtinent to
the programme under evaluation in this dissertation,
He arques that the theory and p.sctice of counsslling
was so shaped by bourgeois ideology and that the Black

counsellara were so encapsulated in thiz idsology that

“46e




the working-clasa Black clients were unlikely to flnd
the service useful or rewarding. The counselling
practice employed by the service was essentfally
Rogars® non~directive method, wsupplemented at the
jevel of theory by Maslow's hierarchical system of

needs. Its primary emphai

& was on helping cllents to
galn Ineight into their feellngs rather than on
helping clients to deal with their material problama
with which most clients prasentad.  Turton (1986)
sayel
"In ita adoption of individuaifem, humanist
psychology  reveals ita neglest of  social
relations; it neglects the =social copntiction of
individuals and the role which this p . in the
reproduction of social relations. By lota..ng the
solution to an individual's problems ineide the
individual him/herself, this psychology avolds the
chailenge  of  changing  ‘pathogenic’  social
relations .., 1t has, despite it frequent
invocation of ‘holism’, an atomistic warid-view as
it reduces scc-ial problems and social relations to
persanal relationships" (p.88).
Furthermore, he argues that the effort to locate
essentially bourgecise  counselling in Black
working-class communltiss is a politically problematic
underteking. Turton suggests that progressive or

alternative sarvices should open their theoretical
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preserves to members of working class communities and
to allow these communitiea to contribute to and shape

theary s well as practice.

The most important lesson to be learned from thie
programme seems to be that despite having counsallors
from the same area, speaking the same lenguage, and
knowing the conditlons of the particular sarsa, the
programme failed and that other, perheps more
important factors contributed to that failure. These
factors centre around the thecorstical orientation of

the programme and its translaticn into practice.
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PHEORISING AN 15 AL Ve

3.3, INTRQDUCTION

Theor{zing a german: intervention programme contains
two main thrusts, Pirstly, & thosry of the indivual
within asocial reletions (s necassary. gecondly,
principlee of servica provieion {s reguirsd. This
chapter dlscussae these two sspscte which form the
background Lo the lay counselling programme discussed
in chepter 4.

3.2..CORTRXTURRISATION OF MENTA. HEALTH CARE

The previous chapter asteblished that the theory and

ideology informing a particular int antion or

programme Is lmportant in terme of how it determin

e




the sime,

functioning and outcome of the particular
intervention or progrsmme. From this it is c ear that
the thecry must be made evident and examined. In
order to understsnd the development of an individual,
individusl snffering and distress and hex/his relating
in the world necessitates & contextualization of
mental health and mental health care. It ls argued
here, following Dawes (1983) and Vogelman (1986e),
that mentsl health must be located within a pelitical,
soclal and economic context ae thess conditlons
dizectly affect &n individual’s mental and “hysical
health, life chancea, life experiences, access to
facilitiss and consciousness. Mot only i it
importent to site the individusl in socisty, but also
to recognise that the way one aseists anothar in
distress will be (nformed by one’s concaptlion of the
individual end the way that her/hia distrese came
about.

Clearly the sccial, political and economic conditiona
in & mociety affscts the development, personality and
funetioning of the individual, for sxample through tha
provision {or not) of food, shsltexr, work, health
care, rula of law, government, sducation mste. Tha
devestating effects of some of the Apartheld
legislation hava been detailed above and numerous

studies have shown the effecta of disadvantage on
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tndividual development and personality (Foster and

Sendler, 1985; Rutter and Madge, 1976). However, thera

are also mora subtle offecta that the polltical,

#ocial and economic milieu have on the individual.

1n most theories that inform counseliing practics
cognisence is given to the environment affecting the
individual but no adequate detailing of how it doss so
{Ford and Urban, 1963; Tyler, 1969}, The individual
is the forue of sttentlon rather thsn the individual
within ideeclogical and social reletions, In community
psychology, for example, thers is an acknowledgment of
the effects of the anvironment on the Individual but
the interactional understanding of it seems to ignore
larger social forces. Thare needs to be more focuz on
social relations which are more directly implicated In

mental health practice.

tconomic and  political practice ara essential in
specifying the context of mantal health practices and
alea in affecting people‘s mental health., Within this

broad context ideological practice is particularl

important. It explains how the contradictions within
soclety are experienced by indlviduals snd informs an
undarstana’ - of the construction of Individual
consciousness (Banton et al, 1985). Ideology is
important in the devslopment of relationshipa and in
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influencing penple’'s nesds, deeirss, hapes and faars
and trerefors should be considerad in dealing with
indiviiuals {n distrees, Fyrthermore, ideclogical
relstions are material and “can be construed se
codif.cations of power relstions" (Banton et al, 198%,
p.7). An implicetion of thig is thet an individusl is
aot thought of : a passive recipient of ideolegical

amprinting.

Noting that the world in which people live is dynamic,
full of contradictians, has classes etc and that asch
person has her/his own unique expsrisnce in terms of
upbringing and parenting but common in terms of claes
and society, there is & need for a theory that can

te these A theory of the

constructidn  of the individual within ldeclogical

ralations se

appropriate to these dsmands and naeds
ta be sxamined. It is alsc important to understand
now power ralationa are bound up with ideclogy, and
its effect on the indlvidual within & counselling

setting.

Althuseer's  (1873) theory of idesology will be
discussad as it l& ussfvl in helping to understand the
nature of ldevlogy &nd how the individual is
conetructed in acclety. While recognising that thare
are many diverse theories of ideology, and that there

~52~

e ———

L,




have been many criticisms of Althusser's ideas, there
are still many useful concepts in his theory that help
explein the social construction of the incividual

within society.

3.2.2.ALTHUSSER'S T.EORY OF IDEQLOGY

Althusser's (1973) ac.ount of ideological practice
differentiates ir from economic and political practics
in & way which makes it autonomous yet also partially
determined by them.  Althusser (1973) distinguishes
between the repressive Stste Apparatus and  the
Ideological State Apparatuses (ISA), the former being
always repressive and including the police, courts,
prisone, army, the administracion end government. He
saysi
The State Apparatus, which defines the State
as & force of repressive execution end
intervention in tne interesta of the ruling
classes in the class struggle conducted by
the bourgeoisie and its allies agalnst the
proletariar, is quite certainly the State,
and  quite certainly defines its basic

function” (1973, p.132).
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The State apparatuees include the

idevlogical
vellgious I5A. the educational 1IBA, the family IS,
the legal ISA, the political ISA, the trade union ISA,
the communications ISA and the cultural ISA - clearly
& piuraiity of ideslogical State apparatuses. Mental
health can be considered aa ISA (Fresman, 1988). Thus,
ideology is material in the sanse of being embadied in
sociel  inetltutions narriage, poiive) and is
expressed in objective social forme (language) {Banton
ec a), 1985), While the repressive State Apparatus
belonge entirely to the public domain, =ost of the
ideclogical State apparstuses are part of the private
domaln. The  important distinction between the
repressive State apparatus and the ideological State
apperatuses is chat the former functions predominantly
by violence while the latter functicns predominantly
by ideology. The ISA’s perpetuate the idsclogy of the
ruling cless by reproducing the capitalist relations
of production. As Althusser saye:

“fo my knowledge, no class can hold state
power over s long perlod without at the same

time exerciaing its hegemony over and in the

state Ideological LY 3

1873, p.138).

In explaining the structure and functioning of

idaclogy, Althusger /. "?%) proposes two theses,
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The ideological State appi.atuses include  the

religious ISA, the educational ISA, the family ISA,

the legal ISA, the political ISA, the trade union ISA,
the communications ISA and the cultural ISA - clearly
& plurality of ldeological State apparatuses, Mentas
health can be considered an ISA (Freeman, 1988], Thus,
.declogy ie matcriel in the sensa of being embodied in
social institutions (marriege, police) and is
expressed in objective social forms (language) (Banton
et al, 1985}. While the repressive Stats Appsaratus
belongs entirely to the public domain, most of the
ideoloyical State apparstuses ere part of the private
domain. The important distinction between the
repressive State apparatus and the idsological State
apparstuses is that the former functione predominantly
by violence while the latter functions predominantly
by ideology. The ISA’'s perpetuate the ideclogy of the
ruling class by reproducing the capitalist relstions
of production. As Althusser saysi
"o my knowledge, no class can hold state
power over a long period without at the scame
time exercising its hegemony over and in the
State Ideclogical Apparatuses” (Althusser,

1973, p.139).

In  expleining the structure and functioning of

ideology, Althusser {1973) proposes two theses,
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firstly, that {deology represents the imaginary
relationship of individuals tc their real conditione
of existence. The Individual subject’s Llink with
social  structures  ie  through  an  “imaginary”
relationship, that is, the subject lives its relation
to its conditions of existence as if it were o
subject. The -as if" relationship is the reality of
the subject, the way ia which he/she experiences tha
world (Banton et al, 1585). This means that there is
no way that the individual can step outside the system
that construcis her/him. Struggles for change in the
aconomic and political tealm, particularly socialist
struggies, are concernsd with changing the content of
the -as if" relationships, so that the relationships
engendered by it are more equal, less divisive and
oppreasive. As Banton and his colleagues (1985) say:
-For both therapeutic and political practice, the
ultimate yardstick will be the gquality of human
relations that & particular therapy or pollitical
system produces...Socialiem is an  attractive
political goal because It holds out the promise of
more equal, open and fulfilled human relatims.”

(p.38)
Secondly, Althusser says that ideclogy is “eternal
exactly like the unconscious” {althusser, 1973,

p.152). Ideology is used to refer to the lived
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relation between the individual and the world. It is
“profoundly unconscicus ... Ideology is Indeed a
aystem of representations ... but it ie above all
a3 ‘amtructures’ that they imposs on the vast
majority of men, not via their ‘consclousness’,
They &rs perceived - accepted - suffered cultural
objects and they act functionally on men via &

process that escapes them" (Alt.usser,1965,0.233).

In conciuding this brief rssume of hls theory of
ideclogy anu leading on to a discussion of the social
construction of the individual, it 1is important to

look at the subject and how s/he ls constituted.

3.2.3. 50CIAL CONGTRUCTION OF THE INDIVIQUAL

According to Althusser (1973), thers is no ldeology
except by ths subject and for subjects. With the rise
of bourgecia ideology the category of the subject is
the constitutive category of all ideology but only
ineofsr as all ldsology has the function of
conatituting concrate individuals as subjects.

"In  the  interaction of this  doubls

constitution existe the functloning of all
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ideology, ideology being nothing  but  its
functioning in the material forms of existence of

that functioning® (Althusser, 1973, p.160}.

here is no way in which an individual subject can
experience the ‘truth’ of her/his world in an
u .vediated favhion, because the conditiong of
existence never exist {n a form available tc
perception. 1Instead they exist as principies in which
the individual subjact her/himself s constituted
{Banton et ai, 1885). The subjlect i& not some
essential, irreducible entity but is constituted as &

subject by the social world.

In order to understand the developmant and functioning
of the individusl, thers is & nsed for a theoretical
framework that encompasses the contradictions as wall
as the oppressions ~f the social world and tha lived
experience of the Individual. Perhaps the basic
organizing principles that characterise our soclety
are  class, patriarchy end racism, which are
articulated in (deology snd provide the basle for the
ideological constructien of the individual, However,
they are rarely exparienced in a purs form -"rather
thers are multitudinous ways of perceiving and
articulating relationships that compets for dominance

with the underlying class and gender structures
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determining which of them are most llkaly to

pradominate” (Banton et a&l, 1985, p.i6), Thua a
variety of discourses may coexlst Ln contradiction te
one another, some of them being submerged but still
supplying & tension which enaures that ldeclogiesl
practice is never experlenced as homogenscus and
unproblematic, The discourses that dominate, within as
wali a8 bestwesn people are likely to be those that can
be enforced by the power relstions that characterise

the sccial world (Banton et al, 1985).

Power is generated in the structuras within which

relationships take pla.a and every aspect of tha

structure can be sfen to posesss positive and negative
functio.s (Banton et al, i985). For exemple, in the
doctocr- patient relstionship, the doctor s parceived
as the expert which discourages psople from using
their own resourcea Lo deal with their problems or
bring about changes in their environment.
Purthermore, the problem is seen as originating in an
individual. There ls & weakening of the power of the
individual to control and define her/his sxperienca.

Banton and his associates (1985) introduce the concept
of the iueological unconscious to axplain how ths
sociel relationa and social structures affect an

individual and more mpecifically her/his mental
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health, The

ideological unconscious provides the
structure in which consclous experisnce takes place
and recognises that & person’'s experlence is
continually being influenced by relations beyond the
conscious access of the individual, Every relationship
vakes place in & context, including therapeutic
rslationships, which affects and  Influences that
relationship. The distinction between the
psychoanalytic  unconscicus  and  the  ldeological
unconscicus is crucial in avoiding the reduction of
ihe political to the paersonal or the peracnal to the
political in any simple way. Furthermore, the concapt
of the ideniogical wunconscious accounts for how
society enters the formation of the individual
including one's social role and individual
differances. In sum, the unconscious 16 more than &an
effect of ideology and ideclogy i more than &
manifestation of human psychology. The two realms ars
interrelated but not equivalent, This view Bsuggeste
that political activity can legitimstely be directed
towarde internal as well as external power structures

(Banton at al, 1985).

Some of the theorisa that inform counselling prectice,
for example, Rogers, Sullivan and Dollard (Ford and
Urban, 1963) are humanistic, Interactional or

behaviourist in orientation. In all these, but
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particularly in the humanistic theories, for example,
the person centred theory of Rogers (1951), thare ls
an essentialist notion of the individual, where people
have Independant ‘original’ saives that are not
constructed by the social system {n which they emargs
and  that Individeal exiatence predates  seslial
experlence (Benton et al, 1985). The essance of an
ingividual ig assumed tc be preexistent &nd pre-social
and there ls the notion of the unity of the self.
Society fs perceived as extsrnal and certalnly
affecting the indlvidual but not forming her/him, that
is, the individual is constructed outeida it (Banton
at al, 1985). Politics and power remain external to
the indlvidual and social forces simply modify the way
in which one‘s essential characteristica are expressad
(Banton et al, 1985, p.46). Rogers (1981) view of the
individual epitomisss this position whore socisty

ailows & person to ‘actualise’ and to becoms who s/he

‘reaily is’, Alternatively, socisty may limit the
‘potential’ of the individual to be whst s/he 'reslly
i, A person’'s experience can be sexplained totally
in relstien t. her/himsalf and humanietic therapy
reaflac' this, as the aim of therapy is elwaye &
change  the individual and not, for exampls, In
politicss and economic relstions (Freaman, 1987). The
theories also tend to be microsocial, that fa,

concentret; -g on the lmmediate experience of the child
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or edult with no consideration of ldeology. Bantan
(1985) argues that all theories of the individual
which do not explicitly deal with the social
construction of Individuslity are essentislist, no
matter what weight they place an the scclalization
process. The implication of these essentialiat
theories fe that they cannot explain the complexity of
subjective  experience, nor undarsiand  personal

distreas or social injustice.

Perheps it is important here to replace the notion of
the unity of the self with Freud’s conception of a

person as fragmented, self-contradictory snd allenated

from his own experience (Hoggett & Lousada, 1985;
Ingleby, 1981}, Furchermore, fragmentation of
eve life is seen when relationships becoms

ana destroyed by fectors such as social and
geographic mobility, relocations and displacements
(Heggett and Lousada, 1985). Much fragmentation also
affects the non-physical environment, for axampls, the
impact of deskilled work, education and mass culture
upon the human capacity to imagine, plsy and create
(Hoggett and Lousada, 1985). From birth, a baby enters
a social and ideological world with her/his own drives
and needs and her/hie caretakers are themselves

ideological reings with their own conscioue and
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unconscious needs. As Fresman (1967) says i "Idaology
(s the psyche and It reflects itself in relation to
the iived~ 2 world and in relation to the Ideclogical

State Apparatuses” (p. 6).

1f one's conception of the individual is one of being
socislly canstructed and as a fragmented and dynamic
being with & conscious and an unconscious motivating
her/his actions then this conception must be perceived
in the therspeutic situation for both therspist and
clieat. Furthermore, because of the copplexity of the

linke between social structur

+ ideslogical practice
and unconscicus feelings, the linke between politics
and therapy are multipally determined (Banten at al,
198%),

The notion of the unconsvious, and particularly the
ldeological unconecious, goes a long way in explaining
how social conditions affsct the individual and the
part they play in constructing her/him.  How one
conceives of the individual will alsc detarmine one’'s

view of mental heslth and mental illnwes. If one a

her/him as baing constructed in soclaty, than
psychological disorder must be seen in the light of a
process of  social  induction undergone  during
development and reinforced in ideological practice and

that individual suffering msy represent universal
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of power and oppression (Banton et al,

experiences
1985), The implication <f this position 1is that
political and therapeutic practice are linked end that
both the past and present reality nesd to ba worked
through in o-der to bring about parsonal and political
change. Furthermore, political activity muat be
directed towards both internal end externsl powet

structures (Hogget & Lousada, 1985).

3.3.ERQGRESSIVE PRINCIPLES OF SERYICE FROVEZION

In moving from the conceptuslisstion of the individual
to the broader community in which he/she lives, it ls

nscassary to outline progressive  principl of

intervention and of service pivvision by mentel health
workers. This is done within the paradigm of ths
social construction of tha Individual and within the
persmeters of the broad progressive movament
(organisations cemmitted te 4 free, unitary,

democratic and non-racial South Africa

Perhaps the first principls of interventlon and of
service provision by mental health workers is to
empowsr the I(ndividual and the community in which
he/she lives, Empowerment implles an abillty to act on
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one's own environment in order to change one's
situation (OASSSA Collective, 1987). It also implies a
sharing of skills and a democratising of knowledge.
Soth of these aspects of empowermant will be
considered below. For empowerment to be gained from a
particular community project, thers woula have to be
certaln preconditions. Firstly, a ‘community’ would
have to be identified by @ group of people and their
common interests and needs discussed. Secondly, (£
this community felt that they needed assistance or
oytside interveation, it is important for them to
request that help. The process lsading up to this
would have entailed extensive discussion of what the
problems were, how they came abcut :nd what they must
de to alleviate them. Through this process, the
community members would become lncreasingly aware and
conscious of their problems, their rauses and possible
solutions obviating outside ’‘experts’ deciding what a
particular community's problems are and coming in in a
paternalistic way. This means that mental health
workers should not impose their values, views and
parceptions of problems and solutions on to &
community {Berger and Lazarus, 1987). From the
perspactive of the mental health worker or expert who
has besn asked to intervene, it 18 Important for
her/him to be sure of who the people are who are

approaching her/him and which interests thoy repressnt
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in the communlty. If satisfied that these pacple are
truly representstive of their community then they
could move on to a definition of their respective
roles in the ensulng project [OASHSA Collectlve,
1987). However, a situstion may arise where an outside
expert does perceive a problem and may feel that an
intervention is necessary, It is always important to
vespect the views, feelings and values of a particular

community. Before embarking on any project it is

®ssential to discuss one’s view of the problems with
the communlty or appropriate leaders of that Community
and for the community to declde whether to accept the
expert's anslysis or not and, Elnally, to develop a
course of actlon together, Thus, the expert or mental
health worker's role mey be sesn as daveloping and
tacilitating deeper levels of understanding of the
nature and causes of problems faced by the community
(OASSSA Collective, 1987).  This rele tends to avoid
paternallsm and the riek of depriving & community of
its powers and decision making. It is Important for
the mental health worker to see a particular problem
in its larger conmtext, noting the link between
politics and mental health - and of course to see the
individuals involved within the ldeas of social

construction.
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Looking specifically at a particular project in terms
of empowering  people through community work, the
project itself would have to be conducted in a
democratic way where the people involved are free and
able to contribute meaningfully to the planning,
working and  evaluation of the project. This
presupposes a level of orgsnisation within that
conmunity. Furthermors, to be empowered through
community work means that what the pesple receive from
the process of the particular project is the abllity
to act on their own environment in order to change
their  situation, Adequate  structures  of
accountability need to be set up within the community
to ensure the continual democratic functioning of the
project and to prevent the profect itself becoming
divisive within the community. A second aspect of
empowerment includes the sharing of skills and the
democratising of knowledge. However, giving skills is
not necessarily empowering {OASSSA Collective, 1387).
Thersfore, to ensure that the passing on of skills
does empower those people, it is important to consider
the weys and reasons for doing it. Firstly, it is
important for beth the akilled and unskilled person to
urderstand why the one is skilled and the other not {n
terma of the particular history of each individual and
the socio-political context in  which they live.

Secondly. It is important to recognise that all people
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have knowledge and skiils and that imparting @
specific skill must not negate resources or existing
skills within the community, Thirdly, it is important
to have a mandate from, and an accountabllity to,
those that will be serviced 8o as not to create
hierachies and  elitism  within the community,
empowering some at the expense of others (OASSSA
Collective, 1987).  Finally, it is important not to
craste dependence on the skilled person. The
imparting of skills le an attempt to empower people.
It can aleo be seen within the context of working

towards & democratic country.

The above hypothetical situation ls clearly an ideal

one. There 1s =& presupposition of organised

communities, with democratical eiscted
representatives and with st of
sccountability. It also presupposes a . level

of active participation by a person in his/her
immediate  environment and  community,  Another
prasupposition is the existence of adequate financial
and Yiuman resources. While the ideal clearly does
not axist in South Africe it is important to have
guidelines of appropriats community interventions

which will be refined by work and experience
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In conclusion, the basic tenets of the theory

informing the counselling training programme have been
discussed, as well as progressive principles of
community interventions. The next chapter dsals with
the practicel application of the theorstical idess

outlined sbove.
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CHAPTER. 4
IRABSLATING  THEORY INTO _ PRACTICE: THE _ LAY
COUNBELLING TRAINING PROGRAMME

4.1 INTRODUGTION

It is ev.dent from the previous chapters that thers is
& great need for more appropriate psychological
servicas in South Africa.  Given that part of the
problem is the extreme shortage of trained mental
health workers, particularly in the Black communitles,
& particuler response to this need has been teo traln
lay counsellors from specified communities to provide
counselling services in thoss communities, once
implemented, this would alleviate the great shortage
of counsellors, and skill community members in the
townships to be of assistance fn  their own
communitiss, in  esccordance with the ‘progressive’

principles outlined above (3.3.).

Broad theoretical tenets informing this tralning
programme are seaing the lndividual as:
a) constructed in  soclety  within ldeologleal

relations,
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b) fragmented and dynamically motivated, and
¢} living within repressive and exploitative asccial
and economic structures.

The aims and objectives of the training programme have
been concelved within the framework of progreseive
primary mental health care. Leseons learned from other

relevant programmes have influenced tha progremme.

4.2.8ATIQNALE FOR THE GOUNSELLING TRAINING RROGRAMHE

The training of lay counsellora waz sean as an
appropriate rasponse to the extrema shortage of mental
health workers in South Africa, Once trained, the
counsellors would be able to raspond to some of the
distress and problems of people in their communitiss.
They would alsc have gained skills which will ba of

benefit to themselves and to their larger community.

Progreesive peychologists could contribute to the
damocratic struggle by sharing the s&kille and
knowledge they have bacause of their privilegsd
backgrounds,  education  and  training. This
contribution could be achieved through a counseiling
tralning programme where not only counselling fs

taught, but where dizcussions about mental health and
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its roots in the economic, political and social
structuras are held. Furthermore, becauge of the
Apartheid structures of oup soclety, there is little
inter-culturai knowledge or sharing of different
realities and experiences. This counselling programme
brings largely white professionals and black activists

together Lo share ideas and learn from cne another.

The training programme may be conceived a® an Initial
step towards primary mental health care {n that there
is a start tn providing services where few existed
before, whers community aspects of the service ars
strewsed, where help is qiven in a supportive and
progressive fashion. and where prevention is entailed
in the educative  aspacts of the  training.
Furthermora, the rounselling service may be available
st places in the community where the need arises, such

as at home, school or within & unien.

4.3.BACKGROUND TO THE COUNSELLING. TRAINING PROGRAMME

In 1984 thers was extensive popular oppoeitien to
State repression and the oppression of Apartheid.
There was a rapid growth of popular organisations to

apearhead this resistance. Howsver, there was aleo
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mu-h State resistance Lo this opposition to ite
power. In the townships surrounding Veresniging in
tate 1984, there was a very strong police and army
presence and many inatancss of brutallty and
violence. There were many casualtios, both physical
and peychological. It was very difficult, if not
impossible, for doctors and psychologlsts to enter the
townships and render assistance. There were alwo very
few tesources within the townehip to deal with the

distress and trauma, In order to help alleviate the

suftering and provide ssslstance, & request was made
by political organisations in  the townehipe to
progressive health organisstions to provids training
in first aid and counselling skilla to community

membera. This included a mentel health componsnt.

The requeats were carafully considered and it

possible to implemant & programme that considerad an
individue&l in her/his socio-political environment,
which took inte account the shortcomings of other
programmes, for example, tha couneelling training
programme in Sowato (see 2.1,4.2.}, and which could be
the start of a community based mental haalth service.
The people requesting training knew the problems in
their area, would spesk the sama language and would
have a similar ciams background to the peopls they
helped. There was the recognition of the lnadsquacy
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of mental health services in tha township, of the
shortsge of trained people to deliver the reguirad
services and the posaibility then of training
community residents as lay counsellors. The training
programme also seemed to provids the opportunity of
sharing skills and democratising knowledge which would
give community residents mors cantrol ovar thelr own
mental health and so help to empower them., There was
alsc an urgency for trained people to halp deal with
peychological trauma in the townahips. rhe townships
in the Vereeniging area wers not uniqua and it was

vecognised that skilled people wars nesdsd in all

townships, particularly in the political climats of
the mid-180's.  Purtharmors, requeats for “=alalng

came from crganisations from all over the country,

A counselling training programms was devaloped and
mtartyd in mid-1985, It provided counsslling training
to & pumber of organisstions from townships mainly
from the Tranavasl. It is still opsrating, although
with many changes from when ft First started.
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4.4.7HE CQUNSELLING TRAINING PROGRAMME

4.4.1. Groyps Trained

Initielly, 1t waer envisaged that psopls  from H
organieations within the townshipa would be trained ae i
trainers, that is, as peopls who would learn

counselling skills sufficient to enable them to train

othae in their community. Howsver, it soon became
apparent that this was not poseibls and the goal was

reduced to training counsellors themselves.

The programme developed within the larger structures

of the progressive movement, that s, organisstions .

and groupinge committed te a non-racial, democratic

and unitary South &frice. Therefore groups trained

came from within those structurss and incleded members N
from youth, civic and womsn’s organisations, The +

skilis taught could be ed in those organisations and

as & egorvice which that organisation could provide to
the larger community. Purthermore, the trainara and
trainess would be accountabls to their organisations.
As membars of political organlestiona, and part of the
broadsr progressive movemsnt, there wAS & Commitment -
to sharing skills and knowledge, and & commitment to

an appropriste mental health care sarvice.

74




Initlally the groups trained came from & very wide
srea of the country and trom urban and rursl arsas,
Becauss of the short training period (twe daye} many
groups could be trained during a year. Since mid 1985
to July 1988 forty-two groups were trained in the

Transvaal.(l)

While no formal eveluation tock place, it becams clear
to the trainers that some groups wers trained more
successfully than others, Important factors wers
identified which seemed to contribute to the succese
or failyre of the programme, Firstly, the level of
organisation seemed to be a crucial factor, It essmed
that qroups who were well organlsed wers more
successfully trained than groups from less organisad
or poarly organised communities. Secondly, urban
organisations tended to be stronger and more cohasive

than rural organisations and hencs wers mors

succesatully trajned. Both of these factors posed a
dijemma for the trainers &s often the poorly organised
compunities were those most (n need of counseiling
resources. The reason for their lack of orgenisstion
was often due to severs reprsesion. However, it was
decided to train people from well organised urban
communities as it was feit that the wskills would be
more easily learned and ueed in those communitiss. To

identify those organised communities a large
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progressive body was consulted who demarcated four
large areas around Johsnnesburg. embers from
organisstions in those areas were trained from the

atart of 1988.

4.4.2, gglection Procedures

organisation, but are also partly volunteers. The

i
|
H
i
i
The trainses are selectad by thelr particular
rationale for this is that organisational members arn -~

best able to decide who among them will benefit from

the training and who the most sppropriate people will
be in terms of time, commitment and emergy. As active
committed members they would use their skills in the
organisations to assist that organisation and in the
larger community as a service offered by that

organisation. ’

However, the trainers give guidelines to the ‘
organisations to assist them in their selsction. The
organisations are envouraged to send peopls who tend
to help others with their problems, who deal with
pacple and perhaps their problems in their work ox .
organisations, who are conversant in English, who are

not front line activists and who are not oo young.
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The reasons for thess guidelines are that it is hopad
that the people who come for training have some
experience in listening to and helping other people
and  the training would build on those skills.
secondly, the training is largely conducted in
English, There are many discussions about the
training and about mental heaith in general. Thirdly,
the training is designed to provide skills to people
who would be able to offer a counselling service to
their organisation «nd to their larger community.
Front line activists often go intc hiding or can be
detsined and so would not be available to do the
counselling (see 4.5.1.).  Furthermore, because the
training programme arose as a result of 2 criais
situation, it was envisaged that the skills learned
would be used in crisis sitvations. These skills would
perhaps need to be used on front line activists,
Finally, an age requirement was included a5 it was
assumed that older people hawe more knowledge end
experience than ywung people, and again  the
counselling would build on that knowledge and

axperience.

In most lay counselling programmes, time and attention
is given to the selection of trainess because of the
importance  given o  personal  quaifties  for

nffectiveness as a counsellor (Truax and Carkhuff,
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The reascng for these guidelines are that it {s hoped
that the pecple who come for training have some
experience in listening to and helping other peopls
and the training would bufid on those akills.
Secondly, the training is largely conducted in
English, There are many discussions about the
training and about mental health in genersl, Thirdly,
the training s designed to provide skills to peopls
who would be 2ble to offer a counselling service to
their organisation and to their larger community,
Front line activists often go into hiding or can be
detained and 8o would not be available to do the
counselling (ses 4.5,1.). furthermore, because the
training programme arose as a result of a crisis
situation, it was envisaged that the skills lsarned
would be used in crisis situations. These skills would
perhaps need to ba used on front line activists,
Finally, en age requirement was included as it was
essymed that older people have more knowledge and
experlence than young peopls, and again ths
counsgelling would bulld on that knowledge and

exparience.

In most lay counselling programmes, time and attention
is given to the selsction of trainee2 becsuse of the
importance  given  to  personal  qualities  for

effectiveness as a counsellor (Truax and Carkhuff,

-77-



1967). It seems that there are conflicting viewpoints
about the importance of trainee personality variables
on effectivenees as a counsellor. These views range
from favouring no selection to cersful selection bassd
on specified personality varisbles (Loesch st al,
1978; Tinsley and Tinsley, 1577 WcLennan, 1985
Viney, 1983).

The progra..me under evaluation ls different from most
counselling training programmes in that the selactlon
of trainess iz done collectively  within  the
organisation and not by the trainexs. Thers is also a
voluntary element in the selection in that peopls
interested In mental heslth or counselling will put
themgelves forward for selection, The responsibility
for sgelection is 2olely that of the different
organisations, The rationale for the lack of
eslection on the part of the tralners {s that becauss
the organisations selact tralnees from among their
mambars, they contrel whe is trained. Thexefors,
sccountability structures are clearer and more

defined.

It is also assumed that with the guidelines
from the trafners as well as the knowledge of
individual members, the organisstions are in & good

position to salect appropriacs trainees.
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4.4.3. Duration of Trainjing

initially the training tock place over two days spaced
six weeks apart. From feedback received from the
trainees, and from the perception of the trainers, it
became clear that the two daya of tralalng was not
sufficjent. The advantage of this short training was
that more groups could be trained with more paopls
becoming skilled. However, it was felt that for the
skills to be imparted sdequately a longer training
would be necessary end that the goal of trelning as
many people as possible would have to be subsumed to
give priority to & Dbetter training, From the
beginning of 1988, the training programme has bean
extended to [Four weekends (sight days), spacad
approximately a month to six weeks apart. The time
spaces hetwesen each training pericd ls designed to
encourage the trainee to use hex/his skills during
thet time, and 8o to come with problems and

difficultige at the next training weskend.

Because of the extended programme, only four groups
wera planned to be trained during 1988, The
implication is that fewer groups are tralned, but in

more depth and hopefully, they are better tralned
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Thie counselling training programme is relstively
short. However, meny researchers have found the: the
tralning of lay ~ounsellors is effective In short
periods of time, ranging from as litrle as fifteen
houre to elght deys (Borck et al, 1982; Carkhuff,
1969; Carkhuff end Truax, 1963 wartin & Shepsl,

1984).

4.4.4, Qontent of the Praining Prodramme

The counselling training programme is informed by the
following theoretical tenets. Firstly, to understand
the developwent of an individual, her/hls suffering
and distress and her/his relating {n the world
necessltates s contextuallzation of mental health and
mental health care, This la donse by locating the
problams the trainsse tface in their communitiss and
discuesing them In terms of how thay affact ths
tralneas, how thasy caue about, thair effsct on the
community and their coneequences. Thus mental health
is placad within a political, sccial and sconomic
context and the link made bstween this contaxt and an

jndividusl's mental health, life chances, lite

experience, acceas to facilities and consc

Hany of the problems discvased lead on to the
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paychological sequelae and a clearer understanding of
why people suffer and have problems and how they

manifest themselves emerges.

Secon .iy, the social construction of the individual le
recognisad, that is, that an individuel iz constructed
within ideological relations, The importance of the
orgenizing principles of class, patriarchy and raciem
thet characterise our society are raecognissd. This
recognition is by the trainers and {8 not overtly
discussed within the training programme. However, it
does inform the way in which the course is conducted,
There ie also ths recognition that the discourses that
dominate, within as well as between people, are likely
to be thoss that can be enforced by the power
reiations that characterise the social world [Banton
et al, 1985}, The trainers try to rander the
trainee's life activity more consclous. Thig implles

an D of the and the ideclogical

unconscious, that is, that an activity 1s influsnced
by forces beyond the person‘s racognition. By
becoming mors aware of thess influencee the pereon is
able to reach & better understanding of hsr/himeslf in
her/his world and to better act upon hia/her werld.
The activity of rendering the trainse’'s life moxe
conscious 18 the remult of a co-operative endeavour

bstwaen trainers and trainees. This ig also
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translated into the counseiling by the trainee's
awareness of the soclal, political and economic

effects in {nfluencing her/hie client’s mental health,

If one conceives the individual as being constructad
in society, then psychological disorders must be ssan
in the light of a process of soctal Induction
undergons during development and relnforced in
ideclogleal practice and that individual suffering may
represent  ualiversel experiencas of power  and
oppression (Banton et al, 1985). This implies that
political and therapeutic practice are linked and that
both the past and present reality nesd to be worked
through in order to bring about personal end political
change. This informs the discusglon on why one
counsels and the importance of the talking cure. 1In
the training programme the link betwean political and
therapsutic practice is implicit in that only membexs
of political organisstions are trained with the
assumption thet the skills lesrned and the dlscussions
held will inform their political practice and that
their  political  practice  will  inform  thelr
counsalling. For exemple, if poor housing and
overcrowding are recognised as causing paychological
problems then the organisation can mobilize pscple to

work for batter housing and better living conditions,
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translated into the counselling by the traines's

awaransss of the social, political and economic

@ffects in influencing her/h{s client’s mantsl health.

If one conceives the individual &s being constructed
in soclety, then peychological disordsrs must ba seen
tn  the light of a procese of social induction
undergone during development and rsinforced iIn
ideological practice snd that individual suffering may
represent  univergal experiencezs of power and
oppression {Banton et al, 198%). This implies that
political and therapeutic practice ara linkad and that
both the past and present reality nesd to be worked
through in order to bring about personal and political
change. This informs the djacussion on why one
coungels and the importance of the talking cure, In
the training programme the link betwsen political and
therapeutic practice is implicit In that only mambers
of politicel organisstions ars trainad with the
assumption that the skills learned and the discussions
held will inform their political practice s&nd that
thelr political practlce will inferm their
counmelling. For example, if poor houaing and
overcrowding are racognisad as causing psychological
probleme then the organisation can mobiliee people to
work for better housing and bstter living conditions.
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Aleo, listening skills can be used effectively in both

counselling and within the organisations themselves.

Listening is a very important part of the programme
As Hogget and Lousads {1983, p.138) so succinctly say:
"Where no real dialogue exists within the alliapce
constituted by the patiant and tharapist, or the
party and the claes, each is left talking to
itseif - each becomes witness to the othar's
solitoquy”.
Listening akills are taught and practized by
discussion and role plays, In the development of the
programme, {t became apparent that listening skills
were difficult to learn,  Alao, the trainess ssemed
frustrated by only listening and would try to ba more
active and try to solve thair client’s problems. It
was decided to include a problem solving model into
the programme, particularly aa it was anticipated that
the lay counsellors would aften have to deal with
peaple coming to them with material problems. It
sesmed that the wey to solve the problem of the
difficulty with llatening was by intreducing a more

concreta practical problem solving model.
Because of the repressive situation in which we Llve,
a grest desl of time (o spent on the weys paople deal

with thelr world and the different stress responpas to
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it. Some of the questions addressed Include how thay
cope with their poor material environment, what
effects it has on them, how their relaclonshipe are
affected, and if thay can no longer cope on thelr own

what they do and where they seek help.

one of the aime of the ir to be

in the style of reaching and te learn from one
anether, The methods of tesching ars always
participatary, often experiential and much uce la made
of opan discussion. A wide range of topice are
discussed, from the immediate matsrial environment of
tha trainwe, to repression, atrexs, detention and ite
mifects, etc. Role plays are used to practice skills
learned where the group and the trainers comment on
the role plays and offer constructive criticiems and
assistance. Occaefonaily didactic laput is given, for

example, on uncommon strass respon#dy, ilke peychosis,

apilepsy and emevers depreseion, and the naed to refer

such pacple to professionals.

Languege Lis an issue that has continually been
Firstly, the trainlng is cenducted in

£nglish, which la not the first language of any of ths
traineas but is the firat language of the trainare.
While most of the trainees speak English, and can

translate for thoee who do not understand, there is
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elways the difficalty of learning in a second or third
language.  Secondly, there is a lack of appropriate
words with which to talk about distress (Hogget and
Lousada, 1985}, This is perhaps even more difficult

to do in a second or third langu Thirdly, it ia

tecognised that the trainers’ lenguage will (nfluence
the trainees, in terms of how they perceive the world,
and in terms of the trainers’ class background, the

venue of the training, ete.

The spacing of the weekends enables the trainaes to
counsel while the training is in progress, Tha latter
woekends are used for superviaion and revising skills
tearned and attempts are made to deal with probleme

trainees have encountered .

The counselling training programme evolved slowly,
aceummodating to problems experienced in the workshops
end from feedback from trainees. The greatest change
to the programme was changing from & two day to an
eight day programme and enlarging and expanding »n the

programma.
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4.5.RATIONALE FOR THE PRESENT EVALUATION STUDY

4.5.1. Recommendgtions _from  Previous  Evaluat
Studies

There have been two previoua evaluation studies on the
programme uader evaluation, both of which will ‘e
considered  briefly  for  their  findings  and

recommendations,

Tho first study evaluated the larger programme of
which the counselling training forms & part (Metrikin,
Weiner & Zwi, 1987). it was conducted before the

programme was and its jons were

teken nto considerstion in deciding to extend the
programme. 1t focused on the development Of
organisation that took place in communitlas as a
result of soma of their membars attending the initlal
workshop, It was conducted in order to ascertain
whether the objective of training people &c that they
can use their skills for the benafit of the entire
community was realised or not. The sample included
membera from eight grcups on the final day of training

in the period from March 13985 to January 1987.
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Using group interviews they found that the workshop
wes successful in catalysing the development of
organisatinon in the following ways. Firstly, in terms
of administration, community meetings were set up, as
well as meetings between people who attended the
workshops. Secondly, there was wide use of the skills
learned. Howsver, the organisetions were unable to
deal with the problems of finding sultable venues,
Counselling skills were not disseminated and thers was
poor contact with related professional psople in the

townships, like socisl workers.

Metrikin et &l (1987) recommended mors discussion on
how best to disseminate information to communities,
the process of traneferring skills, and the importance
of venues for different purposes, for example, for
meetings, practising or teaching, They recommended
that lower profile activiste should be trained at
workshops 8o 2s to prevent the “disappsarances’ of
skilled people during police crackdowns. They
recommended that the training should attempt to
resolve the problem of community members not trusting
the competence of the trainees., However, they felt
that this might reflect & lack of competance, or &
lack of confidence, or both, on the part of the
trainees and needs to be addressed. They recommended

that counselling skills be taught to older more
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experienced members of the group to maximize
community trust in trainees. Finally they recommended
research in the following areas:

- the competsnce of trainees in counselling skills;

- the effectiveness of the teaching methods employed
in the workshop;

- the time allocatfon &t the workshop, that is,
whether only a day for counselling was justified since
counselling is difficult to gyrasp. This recommendation
wes put into practice at the start of 1989. The former

two areas are included in this study.

The second svalustion study was conductsd in Durban on

& counseiling training program: ich is similar in
content and method to the earli.: -wo day programme in
the Transvaal, run by the same uryanisstion that runs
the programme discusssd here (OASSSA Durban Collective
paper, 1988), The sample included representatives from
seven groups who we-e trained and came o two

evalustion workshops where all wers interviewad.

This study found that all trainwes felt that they had
benefitted from the training, largely in terms of
improving thelr own Interperaonal skills  and
mansgement of their skills in general. Thay found
that in  townshlp based groups, organisational

waakness, lack of truat, police surveillance and
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divistons in the township prevented effective
organisation and the skills learned were not
transferred. Host of the groups had not called an
organisational meeting nor had made any communication

with thelr community.

They feit that the implications for training ware that
more energy needed to be directed to the selsction and
recruitment process and that there must be mora input
on how to organise around the lmplementation of the
skills within the training model, They fslt that more
time needs to be a3pent on contextuallsation and
problem management. Furthermore, more tlme nesds to
be provided within the programme to look at lssues

like how to communicate with their organisations.

They recommended that further resesrch bs conducted to
determine the effectivenses of the training and
whether the skills taught are transferrsd. Alss, they
stressed the need to evajluate current helping
strategies used by the trainers. The present research

study attempts to address these guestions,
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4.5,2. Further Reseons for EBvaluation

1t is important te svalvate this counselling training

programme for the following reasonst

- This programms seems differsnt from other
counselling training programmes in & number of waye.
Firstly, the theory which informs the programme is
different from most lay counselling progranmes which
sre informed predonminantly by humanistic theoriee.
Furthermore, it locates mental health in a political
and social context and tries to incorporate this in
the actual training. Secondly, the programme links In
with the brosd progressive movement, one of whose aims
s adequate health care, and fn this context, mental

heaith care for all.

- The training programme has been operating in the
Transvaal for the past thres years snd a number of
groups have heen trained ln that time. Most ot thosa
groupe no lengsr functlon as counselling groups and
tha skille imparted sesm not to be used. It is
important to know why those groups are not operating,
whether it ie for reascns beyond the contrel of the
trainers, like state repression, or whether it
reflects on the training programme end whathar the

akills taught are useful or not.
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- Many new methods and ideas are continually
incorporated into the training programms, often on the
basis of evaluations given by trainess during che
workahops and it is important to know whether these

methods are effective and ueeful or not.

~ Much tlme and energy is spent in planning,
organising ard running the programme and an evaluation
of the programme can determine whethsr that energy ie

well spent or whether it neads to be rediractsd.

4.6.A088

In this disssrtation, the aevaluation includes &
coneiderstion of whethsr the tralnees actuslly gain
the counselling skills that axe discusssd, taught and
practised, Othar broader issues, like the motivation
tor doing the counselling course and whethsr and how
the counselling akille ware used, and any problems
arieing from this are examined, Personal lssuss in
terms of whether the counselling wag useful for the
individual trainee and more general issues on the

value of counseiling and the usefulness of the
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trainlng programme are also evaluated. A further ares
of evaluation will be locking at the effectiveness of

how the theory is translated fnto practice.

This eveluation study is felt to be relevant bacause
it attempte o evaluste Important aspecta of & eervive
programme which it is believed can be of benafit to
various urban communities and progressive
organisations. it could alsc be of velus to the
organisation running the training ae the information
from this study could help them assess the efficacy of

the tralning programme.

Hotes

(1), Once the appropriats organisations had started
working togsther in running the tralning weakends,
their branches {n other areas arcund South Africs took
the initistive and started eimilar training all ovar
tha country. Presently six regions are conducting
tralning for members of prograssive organisations, and
94 groups have besn trained in totel betwsan mid-138%
to mid-1988. The groups rénge from five to over
twenty people.
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BESEARCH DRIIGH

5. L INTRODUCTIQN

This dissertation (s designed #3 2 case study of the
lay counselling trdaining programme discussed in the
previous  chapter, Thrme specific espects sre
oxamined. The first area of evaluation is to detarmine
whether  the traipers  actually gain  counselling
skills. this is done by rating the counselling
ability of tramness in yole plays before and after the
training.  The ascond area ol evaluation looke more
broadiy st the trainess themselves to determine their
percepticn wt their counseiling ability and of the
training, how they have used their skills and in what
situations, and what nroblems end difficulties they
might have encountered. This information is obtainad
from an interview. Results of the above can be found
tn chapter 6. The third area of evaluation la a
theorstical evaluation nf the programme and will be

discussed in chapter 7.
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5.2. GUBJECTS

Four groups were planned to ba tralned during 1988,
coming from five dliferent areas. The firet group was
& double group with two areas being representad. Ths
cemmencement of the training for each group  vas
staggered over the year, but all should have complated
their eight days of training by the and of the year.
The first twa groups showld have complated their
trelning by October 1988.

All traineea in the firet two groups wers ussd in the
study and twenty five subjects wers anticipated. This
number would satisfy the requiremsnte for the use of
the Wilcoxon~ MWatchad Pairs Signsd-Ranke Test to
statistically evaluate tha ratings, It was also felt
thet the findings from the flrst two groups would be
generally applicabla to the other twa, ALl tralness
who ¢id not attend the full training programms, that
is, the first three weskends, wars not included in the
evalustion etudy.

Becsuse of numerous probl in the townships snd

within ths varjous organisations {to be diacusesd in
chapter 7) only four people returned for the thizd

weskend, and hence the sample size is four.
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Brefile. of ~ths .Groups Vsed in . the

5.2.1.
Shugy

Group 1 consisted of thirteen trainees, five trom one
township and aight from another. Of the five peopla
trom the first, one dropped out and the remalaing four
formed themselves into an active counselllng group
and returned for subssquent training and wers used In
the semple. The eight Erom the other townahlp have
not and will mat return for the final weakands of
training and #o could not be used in the sample ae

£inal meamures could not be taken from them.

Group two came from three ditfersnt townships and from
different organisations within those townships. Thess
areas experienced a great deal of repression with many
datentions, disappsarances and peopls balng forced to
go into hiding. Because of the reprsssion, many
organisational structuree were weskened and could not
operate freely. This, of course, affectsd ths smooth

running of the training programme es pecple could not

be appropristely and adequately sslectsd. ople thus
arrived for the trainlng who wers not delegated from
their orgenigations. These reasone partly account for
why group two did not retyrn for further training.

Clearly follaw up measures could again not be taken.
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(1) Izansfer of Skille

Bafore the start of the programme, each traines was
ssked to role play a counasllor and another a cllent
coming with a problam of her/his choice. The zole
plays were recorded, At the start of the third
weakend a specond role play was recorded with asch
trainee role playing & counsellor. (All the training
has been completed by the start of the third weekend,
and the remainder of the programme is Epent on
supervision, revislon and educational discusaions).
Once all the rscordings wers taken, esach counsellor
was rated by three independenc clinical paychologiste
on nine five point scales measuring counsalling
ebllitiss (ses Appendixz A for rating scalss). Each
trainee l» used as her/his own control. For this
reason a control group wam not used as it was felt
that the trainess could not gain counselling akille
with the passage of time or through random day to day

experisnces.
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(i) Inserviews

After the final role plays ware recorded, an interview
wea conducted with each trainee to gain information
about the trainees, and their perceptions about their
own counselling ebility, the training and thelr
experiences. (see Appendix 8 For interview schedule

and appendix C for the summaries of the interviews).

{111 Theerssical Evaiyation

h theoretical evaluation of the programme is dona by

discussing the appropriateness of the theory informing

he counselling training, the functionlng of the
programme tn the various communitiss, the actual
running of the training and the contexr within which

the training occurred.

5.3.1. Rakionsle foF Lis Hewhedolany

1) Ixensfas ol Skijls

The best way of rating counselling akills would be to
have tapn racordings of actusl counsolling sessions
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between the counsellor and her/his client, one before
the training programme began and then again after the
tralning was completed. The tape recorder may
influence what is said, however. In this programme,
it was nut possible for the tralnees to use & tape
vecorder because very few, If any, had ons. RAlas,
securty and confidentiality in the township are
perheps even more important hetwesn counsellors and
their clients than elsewhere and & tape racorder may
have ha. implications of risk and bresking of trust.
Many of the couns:ilini sessions also seamad to happen
on an ad hoc basis ratker than in oné particular o

5 tuing. .

Jne next best :lcernative was to measure counselling

during the training, that is, befors the

shil
t7a ning ectually started and then again efter the
conroeriiig skills had been taught and practised,
fole plays were used for this purposs with each

vraince’s yperformance as a4 counsellor being rated.

Thia . iternative immedietely restricted this pert of
the erwdy by excluding the clients coming for help as
& source ©f evaluation.  Only attributes of the
counsellir could now be measured., Furcthermore, there

could ke no svaluation of the outcome of the
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counsslling and whether it was effective or not. (This
could perhaps be part of a larger future evaluation

study.)

Role playe were used as the vehicle for measuring the
counsellor's skil's as it is felt that role plays
sinulste & real cvounselling situation and that the
measures obtained from them are an acctrate reflection
af the rrainee's coumselling okilla. Rola plays are
an integral part of the training programme. One of
the best ways to leern how to do something is through
quided  practice. They alsc grovide a lively,
realistic way of practising skills that involve
working and communicating with peopls (Werner and
Bower, 1982; Carkhuff, 19695, In role plays, both the
counsellor and client have to think things through,
use observation, analysis, imagination and fesling to

communicate with eacr other. (1)

One might argque that this evaluation study could have
bean more controlled by having more standardizsd role
plays by having the same client come with the same
problema to each counsellor.  While it might have
controlled for some variables, it was felt that a
counsellor's skills should be evident in any problems
thet e/he has to deal with and that the variety of

problems encountered is more in line with what the
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coungelling and whether it was effective or not. (This
could perhaps be part of & larger future evaluation

study.)

Rol= plays were vaed as the vehicle for measuring the
counsellor's skills as it s felt that zole plays
simulate & real counselling situation and thae the
neasures obtained from them are an accurate reflaction
of the tralnee’. counselling skills, Role plays are
an integral part of the training programme. One of
the best ways to learn how to do something is through
guided practice. They alsa provide a lively,
realistic way of practising skills that involve
working and communicating with people {Werner and
Bower, 1982; Carkhuff, 196%). Ia role plays, both ths
counsellor and client have to think things through,
vse observation, analysis, imagination and feeling to

communicate with each other. (1)

One might argue that this evaluation study could have
been more controiled by having more standardized role
pleye by having the same client come with ths same
groblems to each counsellor. While it might have
controlled for scme variables, it was felt that &
counsellor’s skilla should be evident in any problems
that e/he has to deal with and that the varjety of

problems encountered is more in line with what the
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counsellor will have to deal with in her/his
community. Furthermore, ‘made up' or ‘role- problems’
are ususlly unsstisfactory as the client In these
situations cennct easily portray real feslings and the
counssllor msy become frustratsd by trylng to
understand a problem which the cllent ie not actually

expsriencing (D'Aguelli et al, 1380).

The final recording wes taken at the start of the
third weekend. By this time all the training {is
complate and the trainee will have had time to use
ner/nis skilis. It was not done at the end of the
waokend a8 the weekend's training would have bhiased
the recordings. Further maasures wera not taken as no

group had comjleted its training by the end of 1968.

1) Inkerviews

Information sbout the trainees’ counselling axperience
and their perceptiona abont thelr own abilities and
about the training programme ars best gathered by an

interview asking these specific questions.
There are limitatlons to using an interview. Firstly,
in the face-to-face situation, the trainge mey angwer

questfons positivaly in order to please the
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litervigwer. To guard against this, the {nterviswer
wae & neutral person unrelated to the tralning.
8acondly, the interviews were conducted in English
which is not the first language Of the trainess.
Sometimes the language did appear to be a problem and
on  occaslon questinna  had to be repeatad or
sxplained. The information gained from the interviews
would, in all probsbility, have bsen greater had they
been conducted in the firet language of the tralness.
Thirdly, it was rscognised that the anawsrs to tha
questions were the tralnee's own perceptions of
particular experiences, for example, the number of
times they counselled. However, the reasearcher wanted
to tap the trainee’s perceptions of their abllities
and experiences, Despite the llmitation, the intexvigw
was fe.t ta bs umeful and appropriate for ths

information wanted.

(411 fheoreticel fvalystion

Political, personal and other vaiue considerstions are
usually not included in a counseliing resesrch atudy
bacause of their difficulty in being guantifisd. They
are nonstheless, basic to sny total svaluation of &
counselling programme (Burck, Cottingham and Reardon,

1573). Poaltivist research is one important facet of
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the broader process ot eveluation but i# not

sufficient. Therefore, a® part of the present
evaluative study, discursive consideracion ia given to
broader aspects of the training programme like the
context in which it operated, its appropristensss and
reasons discussed for poseible difficulties

experienced.

$.4.RESEARCH INSTRUMENTS

5.4.1. Rating Scaies

Nine rating scales were used to measure couneélling

abilities. (see Appendix A for the rating scalss).

In the treining programme under evaluation, the
following qualities and ettributes wers dsemed to be
important In counselling, taught in ths training
programme and hence measureds

the counsellor's facilitative ability to sllow
the client to tell her/his story and to uncaver
her/his main concern (scales 1 arl 2. 1 is

tmportant for thu counsellor to understand why the
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client is seeking help and so0 identify the problems
that need to be dealt with {Tyler, 1969)

otten & painful problem im difficult to spaak
about and the counsellor needs to be aensitive and
perceptive in picking up cues to uncover the major
concern of the client (Ernst ana Goodison, 1981;
Tyler, 1969]. It also reguires the counesellor to be
accepting of the client and willing to understand whet
is troubling her/him and to understand the client's
feelings (scales 3 and 4). Part of understanding
another person’s feelinge is to reflect what those
teelings are snd scale 4 measures the accuracy of
detecting end  reflecting the client’s fealings
(Carkhuff, 1967; Rogers, 1551). Scale 4 ig of
Carkhufi's {1967) scales and has besn used rep. tor
in rtudies on effectiveneszs in counseliing and has
proved to be a reliable and accurate mssaure.

The counsellor's problem solving facilitstion
is slso maasursd (scale 3). During the training
programme, @ seven step problem solving medel is
taught and practised and this scale measures the
counseilor's ablility to guide the clisnt through thess
steges and come to some form of action to deal with
it.

Another aspact taught and messured is the
counselior’s ahility to allow the client to make

her/his own decisions which links in with her/hls
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respect for her/his client and belisf that with

sdequate underatanding and facilitation, the client is
sble to make ner/hism own decisionas (&csles & and 7).
The extent to which the counsellior aliows the client
to make her/his own deciziona is messured as it i
feit that the more responaibility snd sutonomy that ie
given to the cllent, the more a/ne is empowsred., The
coungellor's level of respect enables the cllent to
sxplore her/nis feelings and difficulties (another of
Carkhuff's scales).

Scale 8 measures the counsellor’'a ability to
help the client speak about her/his difficulties in a
concrete and focused way and is one of Carkhuff's
(1967) scales.

The final scele (scale 9) meapures the overall
impression of the counsellor's ability and effectively
summéerises all the qualitiss that the above scales

measura.

5.4.1.1. Rasdng Sounsellor variskles

One of the greatest problem in counselling ressarch is
the great number and complexity of variables in the
therapeutic situation. This has led some regearchars

to focus exclusively on client-therapist intsraction
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variables (Furck et al, 1973). The basis for such

process research ha~ bean to find out what and in what
ways variables make a difference in counselling. The
present study is limited to measuring only counsellor
varlables which were taught in the counesliing
programme and which were considersd to be lmportant in

counsetling.

It seems that no matter what the orientatlon of the

counsellor, certain variable are univarsel in

counselling (Carkhuff, 1969}, Befors a cliant can be .
helped it is important to know what her/hie problems -
are as tully as posmsibla. Whether the counsellor then .
uses behaviour modification to change the behaviour,

or interpratation to uncover the motivation behind the

problem or whatever other procedurs, the preliminary

step of uncovering the mailn concern, sllowing the

clisnt to epeak about hexr/his problems and life

situation as fully as posaible sesms cCommon to all

spprosches. The length and depth at which this is

apokan  sbout and  faciiitated differs in  aach

approach. Hence, the first four scales ssam to

measurs universal counselling requlirr.agnts but are

focused here gquite specifitally in terr: . problams.

In hls extensive work on counsellor varlable, Carkhuff

(1969} found the following to be effective in the
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helping process: self understanding, smpathy, raspect,
warmth, genuinaneces, & balance of belng activ ly
assertive and pagsively responsive and
dlscriminating. Three of Carkhuff’s (1967) rating
scales were used 88 they have good reliability and
valldity and have heen uwed esuccesefully In othar
studias (D’Augelll, Danlah, Hauer and Conter, L980;
OrAugeill end Vailance, 1882), However, they sre ugad
cautiguely in this study as Carkhuff’'s counaslling
training is within & humaniastic paradigm and Rogexian
mode wh :Teas the counselling taught in the pres.nt
etudy has 2 dynamlc concaption of the individual, The
wcales of Carkhuff’s used meesute certaln ganeral
counsulling skllle, regardless of orientation such aa,
ability to listen carefully and accurately, respacting
tha cilient and kesping the client focusad. Qther
scales wars devised epecifica:ly for this study which
limite their reliabllity and vatidity but no
eppropriate scalas were to be found. Thess scales
ware devised specificsily to messnre skille and
sttributes taught in the training. Reting scsles have
fraquently bean used in tepting tha effectivensss of
ceunselling {Carkhuff, 1967; Borck et al, 1982).
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$.4.2. Interviews

Because the training programme i more than just
teaching counselling akills, an interview was ussd to
gein wider Iinformation on the trainea and the
training. The questions included biographical
Infermation such &8s, age &nd educativnal level,
interest in mental health, reasone for coming on the
training programme, knowledge of counsalling,
perception of counsalling skills gained, use of thess
skills and with whom, difficulties experisnced,
persocnal gaine and 4 perspective of the training (see
Appendix A for interview schedule, and Appandix B for

& tull sunmary of the interviewe).

5.5, QONCLUSION

t was anticipated that thers would be a larger
sample, and that trainees from three townehips would
have been wtudled. Howevar, due to many problams,
trainsss from only one townshlp returned to complate
their treining. + informetion obtained from them Iis

to be found n the next chapter.
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Notes

t. In @ privste communication with the ressarcher, ona ¢
of the traines told her that he was able to come for i
therapy &8 he realised that many of his problems could ’
pa helped by somebody ~ho had akills and that he had
learnad to talk about his problems in the role plays.
He thus felt able to talk about his problems to a

therapi
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CHABTER 6

This chapter locks &t the results of the ratings of
the trainaes’ counselling ability and the iaformation

gained from the interviews.

6.1.RATING!

Each subject’'s counselling rols plays (before and
after the training was complete) ware rated by threa
independent raters (thre- clinical psychologistsj on
nine five point scales (a¢e Appendix A), Each value
on the scale was described. A rating of 1 indicates no
ebility on the attribute being measured. A rating of 3
is regarded as the minimal level at which the
particular attribute messured fs facllitstive (minimal
facilitstive level), while a rating of 5 indicates a
very good ability. Below is a summary of the measures

for each trainge on the nine scales.

-109-

NS . 3




After Traiping

Ratexr i Rater 3 Rater 3 Rater | Reter 7 Rater 3

8812 34 12394 1234 3 34 3234 1234

11321 $231 1131 *433 3443 3332
2122t 2121 122! 1333 3332 2333
31121 1111 1121 v332 2132 3232
41111 1111 1111 2321 133 132
$1221 2131 1121 1221 1342 12332
§11¢1 1221 1121 1331 2341 2332
71332 1332 1232 2443 3442 2342
g1121 1221 1121 1 2 2332 13132
91321 1221 1121 2442 2331 2332
Table 1. Ratinas for each ect_on_the Nine Scales
by the three Ratexs,

Because of the small sampie size, statistical tests
could not be used to compute inter-rater reliabillty.
Therefore, complete (100%) inter-rater relisbility was
used, that is, all three raters agresing on the

measare for o particular trainee.
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After
Total 1.2 4 ‘Potal
0
1 2
1 2
H 1
1 1
1 1
1
1 1 E
i 1
2 ¢ 2
late Rat 2

for befors

inter-rater reliability
53,88

inter-rater rellability for after
23,3%

overall inter-rater

48,6%

=1il=
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There was & 77,7% inter-rater reliability level for
subject | on his before training measures, all of
which are rated 1 or 2, which indicetes general
agreement about his overall poor counselling ability.
The inter-rater reliability dropp: to 22,28 for his
after training measures indicating very littls
agreement on his ability. Thare was a 100% inter-
rater rellability for subject & on his before training
measures indicating complete agreement on his pooxr
abillty and again a drop to 22,28 inter- rater
relisbility to his after training measures.  The
inter-rater agreement for subjects 2 and 4 ranged from
22,28 to 55,58 for both befors and after training

measures,

What is perhaps more important though, than locking at
complete inter-rater agreement is to look at ths
direction of ths ratings. The ratings are generally in
the seme diraction. Below is a table whera the general

improvement s recorded.
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ublecks 1 3 Kl 4 .Total

Rating

1 JER 1 3
2 [ Y 3
3 e 11 x4
3 [ 2
5 1+ 1
§ 1+ 1 i
v 11 3
8 [
9 111 3
Total 5 9 7 4 25

1 = improved on that scale
+ ® two raters rated as improved and the third rated

atayed the same
* = ({mproved, but still below a faciiitative isvel

Zaple.l Scales on which fublects Iuproved

Subject 1 improved on fiva out of the nine ecales but
degpite the improvement he was still rated as
functioning below the minimally facilitative level.
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Subject 2 improved on all nine scales. She received
one rating of 2, and all the resu were 3 and above
which indicstes that her level of counselling is

edequats and at least minimally facilitative.

Subject 3 improved on seven of the nine scales. He
received two ratings of 2 and all the rest 3 and above
which indicates that his counselling ability s
adequate and st lesst minimally facilitstive. He did

not improve on scale 1 and 5.

Subject 4 improved on only four of the nine scalss and
of those two were below the minimal facilitetive
level. His counselling ability while slightly battsr
after the training was still not adequate. Hie
improvement was on scales 1 and 2, which meant that he
was slightly better at allowing tha client to tell

her/his story and uncovering the maln concern.

From the above it seems that sublsctez 2 and 3 galned
sufficient counselling skilis to bs minimally
tacilitative counsellors whereas subjects 1 and 4 did

not.
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In the role plays each traines, role playing &
counsellor, dealt with two different probleme (one
befors &nd ona after training) brought by the tralnee
role playing the client. Below is a summary of the

subject of the problems that the trainees confrontsd.

Rroplen Mumber of Timss
Detention 2
Political ‘fleeing the country) 1
Community/ : ~cio-political 2
Relationship 3

Zable 4 Broklems . that .each  Tysinse . Coupssllor
Gonfxonted

Bach traines aleo role playsd & client coming with &
particular problem. Below I8 & summary of the typs of
proklem each traines brought to the role plays bafors
and after the training.
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Suplect . . Before Trainimg . . After Ireining

1 relationship relationship
2 detention datention
3 relationship zelationship
4 detention political

Table 5 Probjeme gach Trainee brouohr o the Role
Blavs

6.2.INTERVIEMS - AN _OVERVIEW
{sse Appendix C for the interviews for each traines}.

The interviews wers conducted with four trainees who
came from the same townahip and who meet regularly and
function as & counselling group. All have worksed with
the parents and fanilles of dstainess or political

activiat In fact, all felt compatent te deal with

problams related to detentien but not much out of that
fleid.

The form of help included not only counsslling hut
also much support work ang actual physical

sesistance. For example, & perzon was shot dead {n
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the township and all four ¢trainess want to the
deceased’s family to support them in their grisf, They
spent the day with the family, gardening, and helping
to fill the gap of their lost son. When thers ars
detentfons in the townshlp, one of the trainees is
usually informed. They would then often approach the
parents and familles of the detainse and offer what
asaistance they could. This aasigtance Included
limtening to their feelings about the detention, which
often included anger and sadngss. They would also
inquire what the family or parent nesded and would
ammist them in flnding a lawyer, in organising study
material for the detainee and generaily assisting the
family in adequately coping with the detentjon of
their child. Often they would go with ths family
member to the racommended place, for sxample, to the
lawyer, They would alke refer the parents to
appropriste resources like the Dependents Confarsnce.

One of the trainses expresssd the original aim of the
programme when he sald that auring & ccisis
paychologists could not entar the townshipa and o hig
reswon for coming on the tralning waa to learn

counselling -:ills so as to be of essistance (n his

community, e -=islly in a crisis.  All tralness
axpresssd an :.areness of the problome and suffering

in thelr comman‘tiss, the lack of resources to help
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paople and their wish, as political avtivists to ba of
assistance to their community. All thought that
ceunsslling was importent as counsellors can help
pecple with thelr problems, help them with their
teelings and give information and education on
problems ia the community, like ealcohol and drug

2buse, and detentions.

Since their .nitial training in February the trainees
estimaced thet they counselled from four to fifteen

people each. The counseliing wers

in the clieat’s homs or in the counsellor’s home. Two
of the trainess spoke of the difficulty of setting up
& place where they could counsel people. There is a
security risk in having a permanent place to ses
peopls, particularly as they are dsaling with parents
ang fami? bers of detainses. Thera iz also &
parsc v themselves and at least one of tha
trainess 13 in hiding. Finally, the financisl problem

of setting up a counselling venus s a very real one.

In terme of competency as a counsellor, all said that
they felt competent to counsel but all felt that they
nasded mors skills and that counsslling was a process
which took a lotu of time to learn. one of the
traineas said that ne felt competent to counsel

parenta and fami'ies of datainees only and not with
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psople with problems

like having being reped, or
family problems.  While all did not verballes tha
above, it is clear from the work that they engage in
that all fsel competent to work with the problams
relatsd to detention only, AllL felt that they needed
more training and practice, &nd one (trailnss 4)
sdmitted late in the Intarview that hs was not
convinced that he could do counsalling on his own,
that he still struggles, He said his probleme wers
that sometimes he felt he had done nothing for ths
client, and thrat he found difficylry in finding out
what the client wanted. Anothar spoks of the
difficulty of putting theory into practics and that
he felt that they need much mors practice in thulr

ccuneelling skitls.

Each gained from the tralning programme In & different
way. One spoke about how it had mads him more awars
about life, about probleme in his commuuity and that
there were psople like counsellors who could rander
aseistance. The second spoke of how it had smpowersd
him to help othsrs (n terms of dsaling with probleme
that people experience on an intsllectusl and
practical leval, He felt he had gained skills &nd
knowledge, particularly about detention and how to
deal with it and what reeou-ces were available. The

third spoke of how she had become mors awara of
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problems in her community and from where they canme.
The fourth telt more confident to approach people and
more confident in himself in counselling people. All
felt that the training and their counselling fltted
into the broader political struggle because they were
dea.ing with the effects of repression by dealing
specifically with the problems related to detention,
that they had gkills to offer to thalr comracdes and
community to support and help them in their

difficulties.

In terma of the actual training programme all found it

very useful and worthwhile, There was gensral pral
tor the trainers that they were tolerent and patlient
4nd made the trainees feel free to ask any guastions,
made them think about things they might not hevs
thought about before and explained the concapts
carefuily, Howsver, all aald that they wanted more
cantact between training sessions ae the gape ware too
tong. One traines suggested meeting once & month and
talt that they needed more aupport betwwsen the
training,  Thers was some ambivalence ebout the
training methods and sty.s, all recogniaing that they
were free to speak and ask questions, but one faeling
insscure abou e particuler method until he undsrstood
tha purpose of 1t, others saying that becauss of thsir

poor sducation it took time to get used to the
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different methods and that some may have felt shy tc
speak Ecr fear of looking astupid. While none of the
trainees interviewsd felt that language was a problem,
they did think it might have been a problem for other
treinees, which would have made them even more
reluctant to speak out and participate fully. The
issue of language wes discussed in one of their
counselling group meetings and they decided that the
ones more flyent in English would translate for those
who did not understand well, One of the trainees had
attended a training weekend a year or so before when
the tralning took place over one weekend and he said
that he wa & bit confused initially bscause of the
changed emphasis. It seems that he was trained before
the problem solving model was introduced. He also

mentioned having to get used to different trainers.

The trainees said that the most useful aspects of the
counselling training programme included galning wore
knowledge and skills, particularly through the role
pleys. Role plays were seen as a very useful and
practical means of practising 6kills which could then
be used in the community and in learning about
specific problems. The other most useful features of
the training programme included discussing,
wnderstanding and rerognising feelings in counselling,

brainstorming, and having contact with people from
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other regions and organisations. A counselling manual
which was produced by the trainers was found to be
very useful in terms of learning about pogsible
problems snd finding & solution for them, and helping

to put into practice vhat they bad lesrned.
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DISCUSBION

7.1.INTRODUCTION

This chapter considers the implications of the results
of this study end the problems encountered in the
ressarch and In the training programme itself. It is
important to look at wihy so few pecple returned for
training and what the implications are for the
training programme. The chapter ends with a discussion
on the conceptualisation of the training, and of the
major problems which were not tforeseen and which
future progressive mental health care projects would

need to conalder.

?.2.RATINGS AND INTERVIEWS

One cannot make generalisations about the results
vecause of the very small sample eize.  On  an
individual level, however, out of the four people

trained, only two improved to & minimally fasilitative
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level. fThe other two, although slightly improved,
were still not adequate counsellora, Howaver, while
2ll trainees felt that they nesded more trainlng, all
had had coatect with families of detainees, and felt
that they had done counselling, Two of the trainees
can be considered to be minimally facilitative
counseliors wha could counsel but the other two could
not. fThe two that improved to a facilitative level
were generally rated at a higher level before they
started the training than the two whose improvement
was not sufficient for them to be considered as
adequate counsellors. This raises questions about the
selection of trainees. Perhaps trainess nsed to have

certain abiliries, such as an ability to listen

carsfully, be cstanding and respect for the
client, in o smefit most from the training.
1f in princip practice there s no sslection,

then perhaps more training and supervision neads to be
given to those who are stil]l not sdequate counsellors
2t the end of training. These findings also suggest
the need to have gome form of evaluation at the end of
the training programme to determine whether trainees

are compatent to he lay counsellors or not.
A particular problem of this study was the low
inter-rater  reliability. There  wes  greater

inter-reliability on the before measures (§3,8%) than
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on the after measures (33,3%). In the after ratings an
srale 1, there was no inter-rater reliability and
minimal inter-rater relisbility on zcales ¢, 5, & 7
and 9. Of these, scales 4 and 7 are Carkhuff's scales
which have been used reliably in the past (Carkhuff,
1967; D’Augelll et al, 1980). The inter-rater
reli bility was highest on the two subjects that wers
rateu the lowest (trainees 1 and 4j. In fact, with
trainea 4 there was 100% inter-rater reliability, ell
©f whose ablilities were rated 1 with the exception of
&cale 7 whers he recelved a rating of 2. This suggests
tnat it wes easler for the raters o agree on no or
very little ability on & particular scale, that Ls,
agreeing on his lack of ability as & counseilor than
with some ability. Howaver, the lack of agreement
sgemed to arise when the trainse showed some abllity
in  counselling. Almost contradicting this
hypothesis, though, is ths observation that in the
after ratings  thers wes greater, aibeit still low,
inter-rater rellability with the two trainess who had
improved to & facilitative level. Lopking at this
problem in & diffsrent way, and looking rather at the
general directlon of the ratinge (table 3), that is,
whether the trainae improved in & particular ability
oxr not, then the picture changes. tne of the
treinses who was considersd to be an adequats

counesllor improved on all the scalas {subject 2)
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while the other adequate trainee (subjact 3) improved
on seven out of the nine scalea. The two who wete not
considered to be adequate counsellors improved on five
(subject 1} and four (subject 4; of the scales, and
practically all the improvemnt was still balow the

minimaily faciiitative level.

The inter-rater agreement on the three Carkhuff scalss
(ecales 4,7 and 8) did rot seem to be much different
from those (scales 1, 2, 3, 5, 6 §) devised by the
researcher. The scale whers there was consistantly
low inter-rater reliability wes scale 5, that ia, tha
counsellor's ability to facilitate problem solving.
There was also no Improvement on that gcale by thres
of the four «rainees and tralnes 2 was ratad 48
improved by two of the three raters on that scele. It
seemed that that scale did not adequately discriminate
between  the  different  levels  of  abllity.
Alternatively, the problem solving model wag possibly
not adequately taught, understood or used (ss® 4.4.4).
in order to use the problem solving model, the
trainges have to have listened very carsfully and
sensitively to their clients, and only once thay have
«@entifind the mein problem can they procsed on to the
problem solving model.  The trainees experienced
difticulties in learning to listen adequately and the

problem solving model was introduced to try to solve
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this  difftculty. while the Introductlon of the
problem solving model seems appropriate, lc perhepe
avolded the problem of how to teach and practice
effective listening. Alternatively, the role plays
were perhep. not long encugh for the counsellor to
procesd on to the problem solving model, as the madsl
ie implemented only onca the problem has baen

ascertained and explored.

An interesting fact that emerged from the role pleys
was that each trainee brought the sama or similer
problem to the role plays, even though thay wers
spaced eight months apart. This suggesta that
trainees bring problems that are ralsvant to
themselves and that the role playa may be regardsd as
realistic simulations of a rsal counselling session.
Howaver, from the interviews it is clear that ths
trainees feel compstent to deal with iseuee ralated to
datention but not to other problems, particularly not
to relationship difficulties. But, in the rols plays,
four of the trainees brought problams in
relationships, and three of tha rols playing
counseliore had to deal with relationship problems.
Clearly, all feit inadequate and  insufficisntly
tratned to desl with relationship problems. While one
cannot comment oh this affecting the role plays due to
the amall sampla size, it might have affected thalr
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ability as counsellors in ths role plays,  With
hindsight, the research could have been better
controlled Lf each treines (role playing a client) was
asked to bring & problem relevant to them but related

to some aspect of detention and ita effscts.

With & larger sampla, the following traines aspacts
would need to be considered as affecting the outcome

af the training:

2) sex of the trainee - in the sample there weae only
one wopen (subject 2} who was also the oldest (i6
years). She improved to a facilitative level. In our
soclety women are socialised to be mors supportive and
nurturing which couid affect a woman's counselling
ability. 1t was not posaible in this atudy to have
two groups, one of men and the other women. Thig
would have yielded interesting results in terms of
pre-trelning ability, and may have indicated whethar
sex does in fact affect counselling ability.

b} ege of the treinge ~ the trainese In tha sampls

were all under thirty, fn all the groups trained pouth

organisatione have predominated. The recommendation
of selecting older members of the community did not
happen.  Clearly, if the organisation 1s & youth
organization then the older members will be In their
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twenties. age is a variable in ability ae a
counsellor as life experience can sasslst the her/him
in dealing with her/hia client., There is certainly no
blanket rule about age, but usually more mature pecple
are preferred as lay counsellors, Some of the
trainees in the study felt too youny to deal with
situstionm other than what they had experiencad, an¢
could not deal with rape and family problems. However,
these trainees were particularly knowledgesbla sbout
detention, (ts effects on the familiee of datainses
and relevant referral resources. Perhaps in this
inatance age might not be & relevant variable in that
it is predec inantly the youth in the townships who
have the most direct experience of detention end Lts
effacts. Again  this could only be reliably

ascertained with a larqger sample.

c) 4reas of Interest and experience - thae trainses in
the sample worked with families of detainees, not only
a5 lay counsellors but in & supportive and iaformative
role, Seemingly, their ares of knowledge concarne
detention, its eifects on familise, and on resourcey
that are evaileble to seslat the detalnse’s family,
Perhaps it would have been better to have asked the
trainees to bring more focuesd problems, like one thay

might be experisncing in relation to dstention, to tha
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role plays (Bee above). Thia would have ensured that
all trainee counseliors would have dealt with problems

they felt competent to handle.

Pechaps also knowing that the trainees wera members of
political organisations, a question which needs to be
considersd is whether the training programme should be
tocused mors on detention and the effects of
getention. Arother ls whether the trainess actually
counsel or whether they act only as information
givers, as supports in time of need and crisis and in
triendship roles. From the interviews, the trainses
sesmed to feel more competent in approaching pecpls,
perticularly if they did not know the person
previously, and in prov ‘‘ng information and physical

assistance. Some did mention having to deal with the

anger of the family of a detalnee. All felt incapabla
of dealing with family problems. The anewers to these
guestions effects the content of <the training
programme, Perhape the programme neede to be more
focussd on counseliing femilies or family members of
detainees, and on axploring resources for helping

detaineea and their families,
4) role as primary mental health care workers - after
the training, all the trainees In the study sxpressed

increased swareness of the problems and suffering in
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thelr communities and the lack of resources to help
peaple. Ar political activists they wanted to help
people in thelr communities. They felt that lay
counsellors could assist pecple with thair problems
and  give information and sducation on probleme in
their community. Another study could perhape svaluate

the impact lay counsllors have in thelr communities.

7.3.2RQBLRKS IN THE TRAINING PROGRAMME AND
CONSRQUENTLY N THE RESEARCH PRQJACT

Conducting end carryiny throwgh this ressarch provad
very difficult with many delays and hitches in gaining
the resesrch matarial. These difficulties were part of

the problame in the trains
iteelf. It is important to look at theea difficultias
in order to undarstand the problems involved in such &

programme.
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7.3.1. Eifmcts. of the Political Situation in 1998 .9g
she Pralning Programmg.

garly In 1988 the major progressive organisations ware

banned.  Many people wers detalsed and township
organimational structures were weakened. Some even
collapsed.  This had grave implications for the

training programme which was dependent on thass
Btrictures. with the exception of the four trainass
in this study, the other groupe did not return for
training targely because of the breakdown in

organisational structures,

With the second group rep a8 well as problems

within the gqroup itself resultsd in thelr not
completing the training. For example, zoms trainees
wera uncertaln about what the tralning actually
entailed. There was clearly not the praliminsry work
done In organising the group for counsalling,  In
addition, meny treinees were not members of &ny
organisation and came as individuals end, hence, wers
not accountabls, For those that wers organi stionally
based, accountabllity was still a problem bacsuse the
larger organisational structurss ware no longer
functioning in the township. Although soms mambers of
the group were prepared to return for training, the

trainers were reluctant for them to return as their
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skills would not be dissominated within their
community and they would not have the support and back
up of their organisetions. Organising under such
conditions is very difficult and trying to arrange and
run training groups dependent on thess structures is

problematic, to say the least.

What is important to note, is that the group in the
study, formed thenselves into a counselling group and
met together for counselling., However, this is not
without its own problems as other organisational
structures were not functioning in their axea. This
raises the question &8 to whom the counselling jroup
is accountable. What made this group continue to
work and what made the others collapse? A further
study nesds to find those peopls who came on the
training programme and to ascertain why they did not
return, and why they too did not form themselves into

& counsalling group.

Repression, detentions &nd restrictions form the

to the b1 ngi d below.
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and Cancellations

7.3.2. R.laye,

The new eight day programme started at the beginning
of 1988 when this research commenced. It was expected
thet the initjal training (first thre w~eekendsj would
be camplete for two grouns by July whers post training
recordings could be taken and the final training
weekend completsd by October. Howevar, this did not
heppen. Of the two groups, one and a half had two
weekends of training only. This meant that the final
role plays could not be rscorded nor interviaws
conducted on them.  Effectively, this meant losing
well over three quarters of the antitipated subjects

for the study.

Another problem which affected both the smooth running
of the training programme and the research project was
repestad cancellations or postponsmenta of training
weekands. ‘Phis non occurrence ©f training weekends
wes usually because of the difffculty in getting
trainees together for the training. A further reason
ie a atructural problem with the difficulty of
contacting trainees keruuse of ths adverse conditions
in the townships and the large distances betwsen

trainees themselves and between the trainers and the
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trainees. solution might be to run the training

A

programmea within the township, close to pecple's

homes. {se 7.3.4.}.

7.3.3. Lack of conginuity of Traipees

Another problem encountered both in the research and
the training programme iteelf, was the changing
population coming for training &t sach weekend -
though certainly soms remaining constant. When peopla
start the counselling tralping programme they are

te make 2 to come to the full

eight day programme e¢ each day builds on the previous
one but often thls does not happen. Often new peopls
come to the training, or trainees do not come back for
subsequent waskends, or miss a weakend of trafning.
This  tluctusting  attendance  was  particularly
problematic for the researcher as the design of the
ressarch project followe esch individual subject
through the training progremme. This factor partly
accounts for the small sample eize in the ressarch
project but alsc indicates the emall number of

trainees actuslly undergoing the complets training.
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The plays were complated on the third

final
weekend with the possibility of even fewer people

coming for the fourth and final weekend.

‘The reasons found for this variable attendance

{obtained in discussions with trainees and the field

worker who organises the training groups) have been

varjed. Firatly, the trainee is an activist and often
has other commitments. These commitments might take
place aL the same time as the training programme and
seemingly, the training programme is not given

priority. These commitments were usually regarded as

more pressing than the training programme and which

might have required an immediate reactlon to a

i

particuisr current situstion. Secondly, in some

instances the trainee had been deteined and so
obviously could not complate the training. Thirdly,
because the majority of trainees are activists and .
living under severe repression, some are in hiding.
However, thia is not always a reason for mlas g &
tralning weeksnd as some of the trainess said that
they were in hiding but had come to the tralning
programme almost as an escape from ths stres: of
living in such an unsettlad way. The likelihood of
those particular trainees being able to become
sffective counsellors ia dublous, Other reasons for

lack of attendance may include more personal reasons.
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What emerges though is that it is difficult for
trainees to make a long term commitment to the

training programme.

Perhaps part of the difficulty about making & long
term commitment to the training programme is that the
rewsrds from the programme are not sufficient. Tha
trainee may gain counselling skills which will be of
benetit to her/his organisstion and community, and
perhaps to her/himseif. However, there & no
financial gain. The trainees come from working class
arese where unemployment is a great problem and many
of the trainess themeelves are unemployed (see L.2.}.
In the Battersea project, Holland (1979) found that
ueing vailunteers in  working class areas  was
ungucceaful (see 2.5.1.) and she rscommended raising
funds to pay them. Paying the lay councellors, for
example, would perhaps encourage a greater commitment
to the training programme and would ensure a graater
involvement of working class psople in their own

mantal health care.

The variable attendance also raiees quastions about
who should be trained and about the content of ths
tralning programme. If the trainsss are still to be
members of progressive organisations with na knowledge

about counselling prior to the training then perhaps
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more time nesds to be spent on the first day of
tralning and revised in subasequent weekends, on the
link between politice and mental health. Perhaps also,
more time should be spent on discussing what mental
health {8 and not to assume that psople know sbout it

{Holland, 1979}.

7.3.4. Yenues

The training took place in venues in Johannesburg and
Aot in the townships from where the trainees came.
The reasons for this were, firstly, that it was safer
to use & venue in Johannesburg because it would not
draw unnecessary police attention to the meeting of
large numbers of activists. Secondly, it was mors
convenient, as the venues provided food and
accommodation and such requirements were not easily
obtained in the townships. Howaver, tha effect ls to
take the training out of the place whera the tralning
will be used, The venuea will alec influance how the
tralnees perceive the trainers and the tralning. 134
it is very opulent and bourgeolse then the training
will alsc be perceived in that light. While the

nues certainly were not opulent, they provided

comfortable and very ad catering
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services, often better than the trainses wers ussd to.
Perhaps this area was not adequately explored in the
setting up of the tralning programme. Another
question is whether it is sppropriate to train people
whers there are no structures avallable to do
counseliing after their training. It was clear from
the functioning group that the lack of & place to

counsel was a problem.

Primary mental health care essentially lLnvolves an
emphasis on community involvement (sss 2.4.) and by
taking the training out of tha townships it
effmctively removed the training from the place whars
it would be used. In the Batterssa projsct (2.5.1.),
a multi - purpose centre was found to be useful ez it
housed organisétions which worked towards Improving
societal structures affecting people’s mental health
28 well housing counsellors. It would be advisabla for
the training progremme to run in places where
community organisations meet and function and so be
part of those structures. However, the feasibility of
this would rest on the political climats in South
Africa at that time.
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7,35, lndtisting Training

The counselling programme developed as a result of
requests for tralning (see chapter 4), However, as
the programme developed and enlarged, it liaised with
larger progressive structures rsther than Lndividual
organisationa. The information &bout the training
programme was disseminated through this larger body
and a fileld worker who would contact township
organisationa. This meant that the organisations were
told abeut the training programmes and then could
decide whether they wanted to send members on it or
not, The decision to undertake the training was not
therefors dependent on a particular felt nesd, Also,
the decreased level of overt state viclsnce in the
townships perhaps mada the nesd for lay counsellors
less pressing. Furthermore, much greater rsliance
was put on the fleld worker to explain the programme
and the larger organisational body to inform member
organlsations of the programme. In & non-repressive
and peaceful soclety, this might work vezry well, but
in South Africa where thsre ie much repraession of
prograsaive organisations the discussion of a training
programme is probably not givea priority. The lack of

preliminary work, that 1s, of informing the
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organisations about the training, partly resulted in
the fallure of the second group to complets their

tralning.

If the need for counselling is not immediately
apparent, then more time needs to be spant discuseing
the link between politice and mental heeith and on ths
appropriateness of counselling in different sltuations
and the rationale of counselling. This suggests that
the emphasis of the programme might change with the
different groups, with some focusing, perhaps, on
politics, mental health and mors legal issuss, and
others rpecifically on counselling mkilla, The
difference in emphasis would be determinad by the

perticular needs of the group.

7.3.6. Tzainees

A further questicn that needs to be considered is
whether it is appropriste to train members of
political orgéanisatione whe have no knowledge or
perheps interest in counselling (see 3.3.). In terms
of the counselling programme, time had to ba spent
of

discussing  what  counselling is, the u

counselling, why people counsel and what one hopea to
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schleve from counselling. Whae it ls  always
important to discuss these lsaues In any counselling
tralning programme, lt 1is perhaps better and mors
upeful 1f the trainee has some knowledge of these
issues and has thought sbout them, preferably besed on

his/her own eaperience,

In the small semple, all trainees felt cthat
counselling was useful and an appropriste intervention
in their community, It would be valuable to know how
the trainees who did not complete thelr trainlng falt
about the Importance and relevance of counselling. It
sesms that the training programme has been conslderad
to be useful by some groups because more training has
besn requested by groups who have recelved training

over the past three years.

Perhaps the reason for wanting to train people Erom
political organisations ls that the materisl learned
in the training progremme can be ussd ln thase
orgeniastions, like the links between  social
structures and ldeological practice, and alao that tha
treiness political activiam can be used to fight for

adequate mental health care for all {=ee 3.2.3.).
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7.3.7. Language

While all the trainees in the sample said that
language was not a problem thay 2!l say lt waa a
problem for other tralnees. They even had & masting to
discuss the language lssue and decided that thoze
fluent in English would tranalate for those who did
not  understand. The training, role plays and
interviews were ail conducted in Englieh vhich is not
the trainees first langusge and which may have
inhibited them in their free expression. Parhaps a
much richer protocol would have besn obtalned Lf the
role plays and interviews wesre conducted In the
trainee's irst language. What nesds o be considsrad
in the future is the posaibility of the tralners
learr.ng an African language and dolng &t least part

of the training in an African language.

7.3.8. §gcisl Constryction of the Tiaines

Perhaps not enough thought was given to the concept of
the social construction of the jndividual and fta
translation in the training. The trainere have very
different upbringings, material environments,

education and lite experiences from the tralnssa.
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Furthermore, the training programme has a very
different approach to teaching and learning to the
schoole the tralnees attend or have attended, which
are invariebly authoriterian end hierarchical. The
following ere considered important In the social

construction of the individuali

i} Education - Three out of the four trainses in the
sample were still at school, and in the other groupe
most were students or recent aschool leavers, All had
come through the Black schooling system which 1is
generally recognised to be educationally inadsquate.
The education system ls authoritarian snd discourages
free thought and active participation. This contrasts
sharply with the style of the counselling programms
where the aim is to have a democrestic process of
learning and teaching, active participation by all,
with extensive discussion and gueationing. Perhaps
more time or greater blocks of time nesd to be spsnt
in ecciimatising the trainses to the different styls
of the Greaster aleo nseda to be

taken of the sducational level of the trainees.

i4) Conception of mental health - Since the atart of
the training programme it has become cleer to the
trainers that the tralnecs usually have little

knowledge or underatanding of mental health in tha way
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the trainers view mental health. As Nzimade (1988) has
pointed out, one does not enter an empty terrain when
dealing with mental health in black communities but
one filled with its own practices and conceptions of
mental and ill health, all which Sfects the way
conflict and stress is experienced in the townships.
More time needs to be spent in exploring the different

conceptions of mental health.

While repression is seen as the primary reasen for the
weakening and breakdown of organisational structures,
and hence the failure of the selected groups recurning
to their training, perhaps mental health itself, i
not regarded as & particularly important area of
struggle. It alsc does not seem to be regarded as &
prie ity with other organisational issues taking
preference. Seemingly the training programme is not
taken seriously enough, perhaps because of the
perceived un-importance of mental health generally

and counselling in particular.

Perhaps the ressons for the perceived un-importance
of mental health are located in our society which
splits health and mental health into clearly defined
parameters, with mental health services remaining
separated from evaryday life (Banton et al, 1985).

Furthermore, *he concept of ‘mental health’ may not
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the trainers view mental health. As Nzimade (1988) has
pointed out, one does not enter an empty terrain when
dealing with mental health In Black communities but
one filled with lts own practices and conceptions of
mental and ill health, all which affects tha way
conflict and stress is experienced in the townships.
More time needs to be spent in exploring the different

conceptions of mental health.

While repression is seen as the primary reason for the
weakening and breskdown of organisational structures,
and hence the failure of the selected groups returning
to their training, perhaps mental health itself, is
not regarded as & particularly important area of
struggle. It also dnes not ssem to be regarded as a
priority with other organisational issuss taking
preference. Seemingly the training programme is not
taken seriously enough, perhaps because of the
perceived un-importance of mental health generally

and counselling in particular.

perhaps the reesons for the percelved un-Importance
of mental health are located in ocur socisty which
splits health and mental health inte clearly defined
parameters, with mental health services remaining
separated from everyday life (Banton et al, 1985),

Furthermore, the concept of ‘mental health’ mey not
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have particular meaning to the trainees and perhaps
more appropriate ‘language’ neads to be developed to
explore the different meanings and interpretations
given to mental health. Part of this exploration

would entail & discussion on traditional healers arnd

herbalists and other people working in the mental
health domain and their conception of mental health
(see 2.2.). Also perhaps, the richness and variety of
people’'s culture and social history which is assential
in understanding the individual and its part in

forming their conception of mental health, was not

adequetely explored and discussed in the training
programme. Finally, mental health services need to be
moved into the community, with the er.%2nls on the

needs of all community members. Stri:turss, like a

S

community centre [whers activist groups could also
operate), need to be established to help bring the
training and consequent counselling or advice giving
or support into ths communitv. (ses 2.5.1, - the

Battersea project).

7.3.9. Theory and Training

A fundemental tenet of the theory informing the

training programme ls the unconscious and the
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ideclogical unconscious. This impiies that often a

perscn’s  actions are beyond her/his  immediate
consciousness and that pecple are uncensciously
motivated. A person‘s actions and feslings become
understandable when the unconsclous dynamics are
uncovered, and the person can gain  greater
understanding about her/himself and more control over
her/himself and her/his world. The way this can be
dane is through in- depth psychotherapy and also
through knowledge and understanding of the influence
of ideology and social forces on the individual. Some
attention is giver in the programme to the effects of
the ideological unconscious on the Individual by
discussing the trainee im her/his socio-political
environment, by linking this to his/her &nd their
community’s mental health. Certainly, a lot of time
is spent on the contextualisation of mental health,
biscussion of how the socio-political and economic
conditions directly affect the trainees, and what the
paychological effects are, is sncouragsd. The sffects
of racism and class are also discuswed which promotss

a better understanding of mental health.

A person grows up within ldeological relstions which
atfects  her/his  perception  of  the  world,
consciousness, hopes, desires etc. The training

programme does not train the trainers to uncover
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unconacious material, but rather to make them aware of
how forces beyond their immediate control affect their
clients.  The distress their client experlences is
then located within jits political snd social
context. Perhaps the trainees perception of mental
health could heve been more fully explored in the

interviews.

7.3.10. power Relations

In confronting power relations within a relationship,
awarenass of it becomes evident and hence can be dealt
with. There are certain inherent power relations in
the training programme, namely, between the trainers
and trainees by virtue of the trainers privileged
packgrounds, education, profesaional gquallfications
and present living arrangements, There is an ectempt
to make these relations conscious by open discussion
end seeing its roots in the socio-political situation
in which both trainers and trainees live. An attempt
is made to share skills and knowledge to change the
power balance between trainers and trainees, However,

it seans that gaining sounseiling skills {within the
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theoretical framework discussed in previous chapters)
ia & long term and Intensive project which requires

commitment and favourable political circumstances.

The power relationa between the trainee a:r{ her/his
client would also need to be addressed. Hopafully,
the modelling of the trainers in dealing with the
power relations in the training would assist the
treinese In dealing with powsr relstions in the
counselling relatlonship,

Parhapa the trainees were empowerad in the sanss thet
they felt that thay could offer asaistance in their
community, and were seen as balng able to help.
Personal empowerment can also be seen in the expanslon

of cons: through 1 knowledge of one’s

own environment and the development of a critical

consciousnesa (Lszarus, 1985).
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theoretical framework discussed in previous chapters;
ie & long term and intensive project which requires

commitment and favourable political clrcumatances.

The power relations between the tralnee a: i her/his :
client would also need to be addressed. Hopefully,
the modelling of tha trainers in dealing with the
power relations in the trainlng would ssaist the
trainees in dealing with powsr relations In the

counselling relationship,

Parheps the trainees were smpowarad in the sense thet
they felt that they could offer assistance in thelr
conmunity, and were sean as being abla to help.

Personal empowerment can also be seen in the expansion

of conscious; through 1 knowledge of ona's
own environment and the developmant of a critical

vonaciousness (Lezarua, 1983},
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8.1, SUMMARY AND CONCLUSION

Of the four groups planned to be trainad in 1988, the
only group that completsd its training was the one
used in this study. This group grew with new people
coming on ths second and subasguent weekands, but
those trainees could not be uged in this study. The
remaining groups are unlikely to complets their
training in 1989 (see 7.3.).

One must accept that in a repressive soclsty, such as
South Africa, the amooth running of & training
progremme like the ons deecribed in chapter 4, which
is linked to progremsive organisstions, is very
difficult. From a theorstical viewpalnt, the training
programne appears appropriate and useful. The amall
semple size and the limited scope of the ressarch
project does not allow one to comment on the

effactlveness of the programme or its impact in the
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cemmunities from which the tiainees came. This would
have to be ascertalned when the programme is used with

other trainses.

1f the aim of (mparting ekills to aseist in the
functioning of & particular organisation and the
community which It @erved le retained, then perhaps
the training programme itself needs to adapt to the
present repressive sltuation in South Africa. This
could be done, for example, by ravising skille learnsd
in every training weekend to accomodate to the
changing population of trainees, to more actively work
In creating stuctures in the townships where the
training and subsequent counpelling could take place
end to spend more time on the links bstween politics
and mental health. Moving away from the sbovs aim
suggesta another, perhaps nore effactive solutlon
which would be to train groups who are already doing
some sort of counselling or advice giving and who have
the existing structured in which tc counsel, Thess
would include advice officers, fleld workers in the
hesith ar or field workers in the rural arsas or
church groups who as part of their work might work

with ex~ detainees and their femilies. A resserch

project would have to determine ths effectivensss of
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the programme discussed in chapter 4 using people who
are alrmady doing some form of counselling or help

giving,

Finally, it must be recognised that in the three years
of the training programme's functioning, the political
situstion has changed grearly as did the neede of the
trairea’'s organisations. From responding to epscific
requests by organisations, the programme expandad and
was otfersd to organisations. When this happensd great
effort needed tu be made to determine the nasdse of tha
organisation and the ways in which the programms could
contribute to the strengthening and functicning of
that organisation. It seamed that this did not always
happen. The importance of preliminary work in
discussing the training programme, its relevance and
use became evident and needs to be considered in the
future operation of the programme.

The need for mental heslth workere, particularly in

the tcwnehips, is great. While the training programms
under evalustion did not contribute greatly toc the
numbers of =skilled mental haealth workers, it did
illuminata the kinds of problems that future training

programmes might encounter.
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8.2, REQOMMENDATIONS

ions _for _ the  Lav.. . Couneslling

Tzaining Froazamme

). Under present repressive political conditlons,
tndlvidual organisacions should be contactad and
informed about the tralning programme. Reguests for
assistance from garticular organisations should ba
responaed to without being reliant on the larger

progressive structures.

2. in-dept’ preliminary work ehould ba dona to
determine the needs of the organisstion and ths
consequent Focus of training. The educational level of
the pro- nective trainees should also be established so
that the level of the training s appropriate for the

trainees.

3. The counseiling training programme needs to be
ds.

flexible to the particular organisation’s n

Specific counselling related to detention and its

etfects, for example, might be the focus. At other
times educational material and = may be
stressed.
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4. The trainees crnceptions ol mental health should be
explored as well as the ways they have of dealing with

strers and distress in their lives.

5. Crestive and imaginative ways need to be developed

to talk about 'mental health’.

The programme should be organised in such a way

that there is on-going revision of material taught and
practised.  This would counteract the difficulty of

tr

ses missing sessions or coming late intc the

programme.

7. New and imaginative ways need to be developed to

tesach and practice effective listening.

8. Venuvs are important in terms of the way the
programme is perceived and how it is inteqrated into
the community. Therefore, if possible, the venues
should be in the townships whers other community
organissiions are based. Counselling should also then
take place st these venues after the training s

complete.

9. The training weekends should be spaced at monthly

intervals for training and ongoing supervision.

e




10. The trainers should be able to understand the

language of the trainees so that role plays and some

of the instri~tion can be conducted in that languags.

11. The feasibility of paying lay counsellors should

1o investigated.

12. There needs to be some form of evaluation at the

end of the training programme to determine who needs

further training and supervision and which would be

able tc identify potential counsellors. |

13, The counselling training and counselling service l
should work actively with community organisations to i
work for the redistribution of mental health services !

and to take up the struggles that influence the : i

quality of mental health of the people.

8.2.2. Fyrther Recommendatjons

-
e Bt

1. people who are working in areas where counselling
skills could be useful should be trained.  These

include people working with the families of detalnees,

like the Dependents Confereace, Detaines Advice -
Committee; field worksrs from church organisations

like the South African Council of Churches who deal
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with a wide variety of problems of people in both
urban and rural areas; advice officers serving
township  residents and  certain  employees  of
progressive arganisations, for example, employees

working at Detainee clinics.

2. There should be continuons evaluation of the
training programme to determine its effectiveness and
ite impact on the community from which the trainees

conme.

3, Recognising the need for mental health workers, the
training programme should continue both for members of
political organisations and for people in helplng

roles, (see 1. above).

§.2.3. Research Recommendations

i. Further research nesds to be cacried our to
determine  whether the trainees actually gain
counselling skllls that the tralners try to impart.
Thls would require sufficient subjects tc be able to

use appropriate statistical tests.
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2.

counsellors in the townships

Once the training

needs to be researched.
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Appendix A
APPENDIY A

RATING SCALES

Pleass  rate the Leped sassions on the foliowin
varlables using a 5 polnt rating scale. As & genera
guide the following numbers mean

1= no Bkill or ability on that varisble

2= minimal amount of akill or ability on that
varisble which hinders the counsalling
process

3= some akill or epbllity on the variable wl:h
the affect of some facilitation of th
counsallin pxncss!, This is the mlnimnl
facilitatlive level

4 = adequate ability ‘or sxill on the varishbis

which facilitates the counselling process but
with some lapse

5= a “Very good grasp of the akill or ability and
s smooth and  uninterrupted  counselling
sgeslon.

ggi gfﬁgfﬁﬁf’g §ﬁf%é§§§fﬁ abillty tp slloy ths

1. Impades the telllng of the story by
inaggrcprine re8ponBes, avoids the main

problem, misintsrprerts what is 2a
2 - Mnda:atcly hinders the telling of “the stor
net  follewing [sads and not staying wit!
: e toplc.
3= A modérate a&bility in allowing the client to

tell hisiher story unhindered. Thers may be
soma gaps in the story as not all tha leads
are takan up or sxplorsd.
4 A good tacilltative ability in allowing tha
cLéne co tell hla/her story, some leads not
adequate story told, few
Lnnp rnprincz questiona.
5= Facilitatas  the “full telling of the story eo
that he client Beswma to have told all that
She wamts te'sey, s full sxpioration of the
atory.
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The main problem is not dealt with at all and
the client only hints at the problem.
Tha counseilor dome not allow the client to
2pesk about his/her problem either bscauss of
his/her lack of interest, lac’. .* respect or

n.

main problem L8 mentloned brisfly and
superficially  bu & Dot edeguatsly sxplored
{ther he counsellor did not
tacilitn- the sxploxa\:ian or changsd the

B hain problem is spoken about and the
counsellor assists tha client in spesking
about her/his problem but missss soms leads
or does not taks up issues. The problem ie
ssplored on a factusl rather than a fesiings
ave
The mein proplen tg fairly tully explored and
the  counsallor
roblan. e fay lesds Care not paxen's ug e
it

The counsellor shows no skill or ebility in
understanding the clisnt' 5 probl-m, the
counselior misinterprets whi the cllient
aaye and does not stick to wha: the client ls
asying,

'l‘ha coungellor shows minimal skill or ability
in underatanding the client's problem. Scme
esgects of the problem are diacusssd but are
not aken further because ths counsellor
tends to block the communicatien.

The counsellor has some understanding of the
client’e problem and gome time is spant
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exploring the problem. Some lsads ars noc

teken up and some sspects S na pranian nead

to be further explored

The counsellor has an edequate upderytending

of the client's problems and 1s able

ldnnti{y what the problem iz so as to ata:t

the ‘steps to solving it. A fsv eress suill

naed to be sxplared

A very good undars:andxng of the clisnt's
he

problem and @& semooth facllitation of il
client apeaking of his problem. The
counsellor = rasponds  with accurate  and

sppropriste responsss to the clisnt.

B . e sha siisnes

The :nnnnoslvr s vurbAl and behavioursl
axpressions not sttend to or detract
significantly £r0m thﬁ varpal and behavioural
expressions = of the client In that they
communicate  significsntly  less the
client's feelings 2nd experisnces than the
client ~ heas communicated him/heraelf. The
counselloy communicates no awarensss of aven
ths moEt ovcicus, sxpresead surface feelings
ai ot clisnt. ‘The counsellor mat be bored
or disinterssted or simply cperating from a
preconceivad frame of refersnce which totally
excludes that of the clisnt. The ccunaollnr
doas  everything but axprass that
listenlng, undurl:andinz az baing s-ncitive
to cv-n the most obv: nu :anlinqa of tha
cliel in  such & to datract
qunlficatncly, from ch- ccmmunlcaticn‘ of
the client
The counssllor rarsly muntlcnl tnslings or
shows  an underatanding clivng s
feelings. When the ccunlaller tl!pﬂndl to the
Exptull!d feslings ~f the clisnt, g/ha does

n such 2 way that a/he subtracts
Roticeabin - affect from  the client’s
communications. Tha couns‘llor may
communicate ~eomes  awaren@sy obvious,
surface feallngs of the ll.nt, but hil/htr
communicarions drain off a level of t

w184~
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Appendlix A

exploring the problem, Some laads
taken up and some aspects of the probllm nesd
to be further explore

The counsellor has nn adeguate un
© the client's problems and le

identify what the problem ig 8o as to start
the sseps o solving it. A few areas still
nesd to he sxplored.

A very good understanding of ths client’s
problem and & amooth facilitetion of ths
client  speaking of his problem. The
counsellor responde  with accurate and
apprepriate responees to the clisnt.

The caunlallor’ verbal ~and bahavicural
© not sattend to or detract
&l nlficunl’.ly fkom th! verbel and behavicural
espreseions of the client in that thay
communi-ete liqnificantly less  of the
cllent’'s feslings and sxpsriences than the
client has communicated him/herself, The
counsellor communicates no awareness of lvtn
the moat ovcious, exprassad surface feslings
of the clisnt The counsellor mat ba borad
or duinuzucsd or simply operating from a
preconceived frame of refersnce which totally
1 of the cllisnt. Thohcuun;ou?r
s €

but expr
undura:andini or
ven the moat obv. ou

cl]. n
liqnlucnntlyi h:om thu ccmmunicutone of

snt .
Th- ceun-ellcr rarely mentions lings or
S how: an undarstanding of ths client's
fealings.  Whan the coaneallor responds to the
exprasted fewiings o the client, e/he doss
in  sucl a way that a/he subtracts
nccicsth affect from the client's
communications. The counsellor nay
communicate — eowe  swarenseg of obvicus,
surface fealings of the client, but his/her
communications drain off & level of the
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attert  and distori the level of meaning.The
Counsellor fends  to  respond to other than
what the <lient is expresalng or i(ndiceting.
E ¢'s  expressions  in response to
Sins ot the client are eadencially
Aot hangeabl  wilh  thean of the clisnt in
that  they express essentially the same affect
meaning,  The counsellat  rosponds  with
secvrate  understanding  of  the  surface
tewiings ol the cigieni but may not resppond
to o may misipterpret the deeper feelings.
In summary, the helper {s responding o as to
neLther subfractteom  noy  add  to  thae
oxprossiong ol the clisnt. S/he does not
rosppaml  arcurately to how that pezaon really
tewis  beneath the  surface teelings  but
e wiltingness  and  operoess to do
x onstitutes the minimal lavle of
interpersonal functioning,
responses add noticeably to
«f the cijent in such & way
teelings a 1;evel deeper tnan
abia o axpress himihersell,
osponses add deeper feel;ing
wxpressions nt the ¢l ~n
respanses add significantly
and meaning of the client
4 way as to accurately
vels bmlnw what the client
able  tn  express. The
wds with  accuracy to all of
teoper  ax well as  surface

atilitg. to <.

a0 artempt to follow the steps of
Cllem wedving model and no  problem

is a twhmentary  identitication of the
problem and 4u o artempt  to selve it but the
Proklan miy bt wigue Lo adequately do 8o
Wt an adequate resalution to the

vxample  the counsellor solving

v
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Appendix A

The problem is identified sufficiently to try
to tind a workabls solution for Lt.  Thers (2
fome discusalun sbout wvays of retolving the
problem in terms of options avallable and
agprnprxetu activities

probl is  identified  and fairly
thoroughiy exploted as are ways of resolving
it, namely, exploring more than one way o
solving it ond more than oha way of going

The proien  is  clearly = ldentifled and
Thoroughly  explored A er of poeeible
omerons e oreased o a-means of solving
the problem <nd a number of possibilites o
action are also discussed. The Elnal action
declded upon i® apptopriate.

gggZEigfgig:égéIti5gEtLLix__&9.Allﬂ__éhs_sli!ni_&s.mekl

1= The coungellor makes all the decisions for
the client and tells the cl.iant what te do
and how to solve her/hls problem
2= The counsellor makes most of the decislons
for the ciient but does allow some leaway for
the cilient to do what e/hi wante to do. When
the counaellor 1t lle client what to do,
there is some con!ultation with the client.
3= The client encourages the clisnt to meke
her/his own dec{sions but domas make soma
decisions for her/him. The counssllor may
push the client to mske the decleion that »
the clisnt should.
4 = The counsellor encoursges the client to make
her/his own decisione and resists telling the
client what to do or making her/his
declajons for him
5. The counsellor  encouragea the client te
explore a# many possibilitlas as 8/ha can and
on the basis of a thorough nxflarntian of all
aspecta of the problem, the client ls able to
make her/his own decisions. The counsellor
navar tslle the client what to do or mekes
his/her decisions. -
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The problem is identified uuffxczanzly co :ry
to find a workable solution for

some discussion about 8 of rasalvinq :ha
problem i{n terma of upt¥cnl availablé and
2 pmpru:e activicies.

by is identifiad and fairly
thcruuthY explo:ad as are ways of resolving
it, namely, erploring more than one way of
solving {t end more than one way of going

it
The problem ls clearly identified and
thoroughly sxplored, A ‘number of pessible
options are discussed as & m olving
the problem &nd b 1hi1iten of
action are also discu The [inal action
decided upon ia appropriste.

Eg:ZEi§fg%gfégéi;zaggilaxx;_ss_alLsx.:hn.;i;:nx,&s.m_kg

1

The coyneellor makes all the decieions for
the client and tells the cllent what te do
and how to Bolve her/his problem,
The counlellor makes most of the decialons
the nt but Soes allow dome laswey for
< Lo do what s/he wante to Whan
he coungellor telle the client what to do,
there ls mome conaultation wit.h tha client.
The client encoursQee the t to make
her/his own decisions but dou maks eome
decieions for her/him. The counssllor may
push the client ¢o make the decisjon that
#/he feels the clisnt should,
The counsallor aencoursagas the client to meke
her/his own declsions and reslsts teliing the
client what to do or meking hecr/his
decisiona for him,
The counsellor encourages the client %o
explore as many possibllities ae s/he can and
on  the basis of a thorough exploratlon of all
aspects of the problem, the cllent le abls to
make her/his own decisions. The counsellor
never telle the client what to do or makes
hie/her decisions,
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13

The counsellors communication. 9. ct towards
client.

cligat

1=

The verbal expressions of the counsellor
communicate a ‘clear lack of respect for the
he counsellor communicates to the
CHENE that hes7hie feelings and expriences
are not worthy of consideration or that the
client  is not  capable  of  acting
constructively.
The counsellor communicates little respect
for the feelings, experiences and abilities
the client. ‘The counsellor may respend
mechanically oxr passwely or lgnore many of
the feelings of the cli
This level constitates  the minimsl level of
iu:illta:xve interperpersonal  functioning.
many y5 the counsellor comunicates the
possxbllity Y ihat who  the CLient is aud wha
s/he does matter to the helper, at least
mininell
The helper clearly cgmmunicates & vexy daep
respect and concern for the clie
caunsellor’'s responses enab;e the cliant :o
fesl free 'to exprsss himself and to feel
va
The counsellor communicates the very despest
respect for the client's worth and helps the
client to act constructively.

Scele 8

ounsellor’ vant goncretenass or
<. resnis in interperscnal PrOCRSEes.

Ihe counmellor appears to lead o allow all
discussions with the ¢lient to deal only with
vague and  anonymous ganaralities The
counsellor makes no attempt to Lead the
discussion  into the realm of personally
specific situations and feelings.

The counsellor freguently appears to lead or
allow even discuseions of material personally
relevant to the client to be dealt with an &
vague and abstrct level. The counsellor does
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ot elicit dlscusrion of most personally

relevant fsslxnga and experiences in specific
and concrete term

3= The counsellor iE open and at  times
facilitative of the client’s discusaion of
personally relevant material in specifis and
concrete terminology but sometimes these are
not always fully developed.

4= The counsallorapprears frequancly helfful in

ent.

enabling  the ily in
Concrets and speclfic. terms aimosc all
instances of concern, by ouiding  the
discussion  to  specific  feelings
experiences of  personally meanlanul
maternu

s = counsellor appeers always helpful in

guiding the discusslon so that the client may
discuss  fluently, directly and completely
specific feelings and experiences.

Scale 8
Qverail eveluation of the copnsellor's ability
1= The counsellor shows no ability to facilitate

the diacussion of the client’s problems and
difficulties, seems not to understand the
person and may even have a negative effect on
the client. The counsellor apprears to feal
inadequate about his/her ability as a
counaellor.

2= The counsellor shows a small emcunt of
facilitative ability to allow the client to
discuss her/his probloms or difficulties. The
encounter is not regarded as therapeutic

3= This is_ the minimal level of the sncounter
being helpful or therapeutic

¢ = The counsellor shows adequate sbilitity to
facilitate che coungelling procsss

5 - counselor shows a good ability to

Tacilitate the counsaiiing maocess,

-138-




APBENDIX B

INTERVIEW SCHEDULE

. Personal information:
name:
ages
sex:
educational level:

employment

2. Why did you come on this training programme?

3. Do you think counselling is important? If 8o, how?

4. Why did you <chooss to do counselling training

rather than first aid and legal skills training?

5. Do you feel you have gained counselling skills? If
80, what kind?
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§. Have you gained or learned anything else? If so,

what?

7. Have you used your counselling skills? IE ne, why

not? {go to 14)

8. 1f yes, how have you used them? (one-to-one

counselling, familiv situation, in organisation
9. How many people have you counselled?

10, What wes your relationship with the person you

counselled? (relation, friend, &tc)

11. Was there any difficulties with the place or time

when you counselled?
12. What type of problems do you have to deal with?
13. what did you do to help them?

14. Do you feel competent to counsel? Explain.
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15. Why do you want help other people with their

problems?
16, How has the counselling training helped you?

17. Does the tralning programme fit into the brosder

political struggle? If so, how?

18, Wes there a link between the person’'s problem and

her/his political and social conditions? If so, how?

19. Did the trainers give you encugh support in your

counseliing?
20, Wwas language a difficulty in the training?

21. What was the most useful part of the training

pragramme?

22, What was the lesst umeful part of the training

programme?

23, vhat were your problems or difficulties with the

trainers? Explain.
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24. Was the programme useful? If 8o, how?

25. What suggestions can you meke to make the

programme better and more ussful’
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Txahinee 1

Treinee 1 is a 23 vyear cld man who is at school in

atandard nine.

He realised that a lot of people ware suffering, both
physically and mentally and he wanted to ba in a
position to help those who are Bsuffering. He
therefore decided to attend the counsalling courss.
He said that elcohol and drug abuse wera comman
probleme  in his township. He felt hs was able to give
help and advice and educats psople about thess
problems. He also spoke about the possibility of
detention for those involved in the struggle to bring
about change and the difficulties this posed for tham
and their families.
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He felt that counselling was important in dealing with
all these problems, psrticularly as he felt that

people were not aware of their ‘mental’ problems.

He felt that he had galned counssiling skills. He
felt that he could approach a pereon and understand
him/her, and deal with a wide varisty cf problems. He
spoke of how he had successfully counselled someone
who was thinking of committing suicide. Howaver, he
felt that ha nesded more skille and saw counselling as
a process. Towards the end of the interview he sald
that he was not convinced that he could counsel on his
own and Lthat he stil]l struggled. Hs said he often
doubted whether he had done anythling for the client
and found it aifficult to find out what the client

really wanted.

Since his initial training 4n February he has sven
four families of detaineea. Hes said he had spent time
with these famililes. He spokes of an incident whare a
person wes shot and how all the trainess had gone to
the family, spent time with them, halped in the home,
even did gardening - "anything to hslp the parson who
has lort their child". He also provided informatien

where needsd and discu

ed issues with peopls. He
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helped them cope with detention and in the above
incldent, wlth the desth of thair child. He counselled

the femilles in thelr homes.

He felt that the training hed given him the confidence
to approach strangers and to know what he waa going to
do. He sald that ths training had made him mors aware
of the conditions in the township and had taught him
toc bs & counsellor. He found learning to undarstand
ths feelings of the client and his/har fsslings about
hie/ner problam to be the most useful aspact of the
treining courze., In fact, he sald he found evarything
useful, that it was an sducetion for him and gave him
what he neaded to know. He 2lso liked the contact
with other people from different regions and

organisations.

This particular traines had been on the tralning
course in 1987 when the training took place over two
days. He found the emphasis of the new tralning
different from tha old in that the former streazed

problem aolving rather th just listening to and

und, Alge the trainers ware

tanding  feelinge.

diffarent. He seemed most appreciative of the
training and apologised for the difficulties of the
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weekend whers people had not arrived. He ala- ~anted
more contact with the trainers between the training

weekends .

CEainee 2

The second tralnee ia & 25 yesr old woman who has &

part time job in an office.

She came to the counsalling training programme as she
is  committed politically and wants to help the
community in which she livea. She said that there are
frequent and many detentions but with few people who
can help the families of those detained. She said she
was interested in the tralning and wanted to help
families of detained people. She said she wanted to
help others becauss she did not want to ses someons

sutfering.

She felt that she had galned couneslling skilis. B8he
satd that she had learned about feslings, about how to
control them, examine end undszetand them. She said
that she has also learned and was made to think about

the stresaes in the townships, about poverty and
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&lcoholism.  She felt that she was more sware of where
the problems came from. She sald that counselling was

not ssparate from politice.

Stnce her training in February she said that she had
counselled four peopls, two parants, a mother and a
family. All were parents of children who had been
dstained.  She had helped these parents Lo Cops with
their child’s detention and and informsd them of the
resources available to them.  She also physically
assisted them in seeking out tho

resources, like

atranging lawyers. It seems her help was largely

supportive and she spant much time with those she
counseled She also told of an incident where all four

gone to counsel tha perents of a young

been Bhot dead by the polics, This
incident was alsc relsted by the first trainse end is

discussed mora fully above.

She spoke of the difficulty of starting an office
whers they could offser a ssrvice becauss of police

harassment and the fesr of closure by them. The second

difficulty in  such & venture was the financial

aXxpani She said that she counselled in the

'elients’ homas.
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She

Aot used to the tralners and so pecple were scared to

said that lInitielly she and perhaps otherse were

say thinge. She did not think language wae a problem

a8 mo

were etudents who learned and spoke English
She found the role playa to be the most usaful part of
the course as she felt they trained her how to go back
inte her community to ba s counsellor, Sha found it a
very practical method of learning the skills. She falt

that the gepe bstween the training weekenda were much

too long and that the tralners did not offer support
during those times. She suggseted that the trainess
and treiners mest at least once every month, She seld
she had used the counmelling manual which she had

found very useful.

Tzainee 3

The third trainee is & twenty yedr old man who lg

presently in matric,

The vesson that he came on the counselling trainlng
programme waE  because of the racognition that
paychologists cannot come into the townships during s
crists or when peaple are picked up. Furthwrmoxs, he

8698 the naed to talk to people, !ike parents whoas
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child has been detained, and he likes to talk to
people who ere having p.oblems, By learning
counselling skills he felt he could help in these
situstions. He thought that there was a great need for

counsellors in the township.

He felt that he had gained ccouselling skills,
particularly about how to approach and speak to a
person. He felt this was particularly important in
dealing with an injured person who doss not want to go
to the hospital or seek medical attention, and that
the counselling skills enabled him to calm the person
down and to encourage him. He felt that he had
learned to give the 'client’ a chance to say what was
important for him/her which enabled him to better
understand that person. He gaid that he had learned
not to decide for a person. He safd that he had also
le ted from his experience in dealing with people
experiencing problems. Although he felt competent to
counsel he felt he had still much to learn. He felt
compstent to counsel parents of detainees only, and to
deal with the problems related to detention only and
not problems like rape or family problems which he

felt nreded to be dealt with by a professional.

-199-

PP



Since February till October he said that he had
coungelled approximately thirteen to fifteen people,
two or three who wers friends and the remainder were
parents of detainees, He said that so many people had
been detained, and whea he heard of a detention, he
would approach the parents who usually did not know
what to do. He would help the parents to organise
study material for their child, explain to them how to
get a lawyer and would himself organise a lawyer or
assist in a way that they needed. He would find cut
1f they were experiencing financial probleme and refer
them to the appropriate resources and generally

explain what was going on.

He had experienced problems in his work as a
counsellor.  Firstly, he had been harassed by the
police. Even during the counselling sessions he was
scared of the police coming and never felt completsly
free in his counselling. Secondly, he found parents
waxe often difficult to desl with as some did not like
thair child belny part of an organisation for fear of
their detention, and would question who the strugqle
was  for. He was not always welcome in their housas
He found that he had to deal with their anger at his
counselling them while their child was detalned
Thirdly, he felt too young to deal with problems like

rape or family disturbances. ¥inslly, the venue was a
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problem and he used his house or his ‘client’s’
house. He said that it was very difficult to find a
room in which to counsel. However, hs said he was

known in his community for providing rounselling and
that when people were detained, people would come to

his house at any time of the day or night.

The counselling training was important for
him as he has alwsys been awave of the problems
related to detention bat felt fgnorant about what to
do when a person was detained, how to approach the
families, how to deal with their snger. It sesemed
that he felt empowered by the training as he felt
competent to deal with those matters.  He also
wentioned the number of problems in his township and
the inadequacy of resources and fe.i that he could
offer soms help and advice as to agerrpriate referral
sources.  He felt that the training fitted into the
broader political struggle as the trainees used thelr
sills with people who had problems and who were
membars of political organi itions. Furthermore, he
sald that all those who had been helped by them would
become aware of the problems in their community and

perhaps better sble to deal with them.
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He commented on the inferior education that the
trainees had experienced and the different methods
used in the training programme, some of which were new
and quite surprising to him. For exsmple, one Gf the
trainers Seemed quite strange in his manner, and it
was only after a while that the trajinee realised that
he was delibserately acting in such & way 80 as to
evoke a particular response from the trainees, which
they then discussed. He felt that the trainers were
patient, tolerant and explained what was gaing on. He
telt that Llanguage was not a problem for him but said
that it was for other trainees which mads them slow to
speak out. He sald the most useful aspect of the
course was the discussions about feelings. While he
recognised the difficulty of accurately understanding
another person’s feelings he  theught {t very
important. He sald that he hed not been aware of
other people’s feelings and that he had lsarned much
He also found the brainstorming of idese very useful.
Although he felt thet he had learnsd much about
counsslling, he sald that he needed more practice
Coungelliing waa nsw to him and he said he nesded lote
of time and practice to gain proficiency. He sald it
was difficult to put theory into practice and very
difficult to teach others counselling skills.
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Tzalogs 4

Traines 4 iz a 20 year old man whe is attending schoal
and i i stendexd nine, He 1s an active member of a
counselling qraup which was established after the
initiel training.

He decided to  attend the counselling training
programme &8 he wanted to galn mors skille 8o as to he
able to help his community. He recognised the lack of
skills and resources in the townshlp for helping
people.  He chose to do the counselling training as he
felt it was importent and that he felt he was good at
coungelling as {t was “in his heart", He said that
counselling was important as it helpe people with
their many problems, it enablee peopls to share
problems end there wss a possibility of finding
solutions to thase problews.

He saw counselling as first undexstanding & persen and ’
his/her problem and then coming up with & sclution
He felt that the counselling training enshlad him to
understand & variety of problems and to find
appropriste solutions to those problems. He felt thet
he had gained counselllng eKills, and that he was a

good counsellor &8 he "feels from his heart" and that -
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he wa® sble to understand a person, Howaver, he falt
he wanted more counaelling skilla. As a counzellor,

he falt that he needed to be always available

During the period from Pebrusry when he had the first
counselling training weekend to mid October he sald he
counselled from ten to fifteen people. He found
counselling his friende dffficult end preferrad to
counsel paople he did not know. He sald hs had
counsslled &t the clisnt’s house >r at school &nd when
1t was needed rather then at spscified times. His
‘clients’ included the parents and family membars of
detained psopla.  He seemsd to sexve & largely
supportive function to thess families by speaking to
them of thelr problems and difficulties and then

refarring them to the appropriate resources. He cited

the example of the breadwinner being detained and the
family not knowing what to do or how to be assisted.
1n this case he referred them to the Dependents
Conference whare they would be entitled to some
monetary support, If children had been detained or had

left the country he would counsel the parents.
He said he wanted to help pecple bacause of the nesd

for help. He said he did not want them to make

migtakes in their lives.
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He felt he had gained personally from the training
programme by learning more things about life and by
making him  think of new things. Ladrnlng about
counselling and the eslstence of counsallors was
something new for him and which he regarded as
imporeant, We felr that ths counselling training
progrsmme fitted Into the broader politival atruggie
by teaching him how to help those involved in the
struggle who were in need, to continue thair political
activity. He also folt that most people have problems
and need counsslling.

He felt that the trsiners co-operated with the
trainees. He found that they made him think and that
he tslt fres to sey anything. Language was not a
problem  for him. He found the training progremme
very useful in that he gained much knowledga that he
did not have before. He also commentad on the role
pley
divorce from which he had lsarned much. Hs said he

particularly one whers a problem had bean about

found the programme useful sand interssting and felt
that he had made use of the training, He also found
the manual on coungelling (which was produced by tha
trainers and glvan to all trainess) very useful in
helping to identify problems and leatning appropriste
solutions.
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